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In Memory of D. W. Winnicott 


ANDRE GREEN, Paris 


' Tyger! Tyger! burning bright 
-In the forests of the night 
What immortal hand or eye 
Dare frame thy fearful symmetry ? 
W, BLAKE, The Tyger 


Every analyst knows that an essential condition 
in a patient’s decision to undergo analysis is 
the unpleasure, the increasing discomfort and 
ultimately the suffering he experiences. What is 
_ true of the individual patient in this con- 
nection is equally true of the psychoanalytic 
group. Despite its appearance of flourishing, 
psychoanalysis is going through a crisis. It is 
suffering, so to speak, from a deep malaise. 
The causes of this malaise are both internal and 
external. For a long time we have defended 
ourselves against the internal causes by mini- 
mizing their importance. The discomfort to 
which the external causes subjects us has now 
forced us to the point where-we must attempt to 
analyse them. It is hoped that, as a psycho- 
analytic group, we carry within us what we look 
for in our patients: a desire for change. 

Any analysis of the present situation within 
psychoanalysis must operate on three levels: 
(1) an analysis of the contradictions between 
psychoanalysis and the social environment; 
(2) an analysis of the contradictions at the heart 
of psychoanalytic institutions (those inter- 
mediaries between social reality on the one hand, 

_and psychoanalytic theory and practice on the 
other; and (3) an analysis of the contradictions 
at the very heart of psychoanalysis (theory and 
practice) itself. 
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THE ANALYST, SYMBOLIZATION AND 
ANALYTIC SETTING (ON CHANGES IN ANALYTIC 
PRACTICE AND ANALYTIC EXPERIENCE) 


a e\sje. 4/9078) 84: 9r0i6ie Ue Ee but something 
Drives me to this ancient and vague adventure, y 
Unreasonable, and still I keep on looking b 


Throughout the afternoon for the other tiger, 
The other tiger which is not in this poem. 3 
J. L. BoraBS, The Other Tiger 


We face a difficulty in regard to the inter- 
connectedness of these three levels. To mix them 
leads to confusion; to separate them leads te i 
splitting. If we were fully satisfied with the 
current state on the third level alone, we would 
be inclined to ignore the other two. That th 
does not always happen is undoubtedly 1 
with factors operating in the first two lev 
However, I shall have to leave for the time — 
being the ambitious aim of articulating th hee 
three levels. At present we have enough on our — 
hands to try to examine certain contradiction 
in psychoanalytic theory and practice which gi 
rise to the malaise previously mentioned. 
Freud (1969), in her lucid and courageous 
analysis of ‘ Difficulties in the Path of Psyc! 
analysis ’ from various sources, has reminded us 
that psychoanalysis found the way into the 
knowledge of Man through the negative ex- 
perience of neurosis. Nowadays we have the 
opportunity to learn about ourselves through our 
own negative experience. Out of our present ef 
malaise may emerge both an elaboration anda _ 
transformation. ut. 

In this paper, devoted to recent changes 
brought about by psychoanalytic practice and 
experience, I should like to examine the following 
three topics: : 
(1) the role of the analyst, in a wider conception 


ansference, including his own imagi- 
ration, (2) the function of the 
ing and its relation to mental 
unctioning, as shown by the process of symbol- 
tion, and (3) the role of narcissism, which 
poses and complements that of object re- 


1, ations, as much in theory as in practice, 
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L CHANGES IN THE FIELD OF PSYCHOANALYSIS 
1 he appreciation of change: an objective and a 

Zs 3 subjective view 

Since I have chosen to confine myself to recent 

HO hanges I must regretfully refrain from showing 

oh ow psychoanalysis has always changed and 


eloped from 
j of Freud’s 


nong the latter Ferenczi (for whom we should 


tic Aims and Techniq Sj 

int, 1950) and that in 1954 
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‘ag N 
schizoid personalities (Fairbairn, 1940), * as if A 
Personalities (H. Deutsch, 1942), ae: a 
identity (Erikson, 1959), ego specific a 
(Gitelson, 1958), the false personality W 
nicott, 1956) and the basic fault (Balint, mee, 
The list grows if we also include some Fre 
contributions: pregenital structures Gorr 
1956), the operative thought of psychosom ie 
patients (Marty & de M’Uzan, 1963) and ike 
anti-analysand (McDougall, 1972). Now F 
narcissistic personality (Kernberg, 1970, a 
Kohut, 1971) occupies our attention. Ti i 
that most of the descriptions rediscovere Ri 
recent diagnostic enquiries (Lazar, 1973) ates 
Such long-standing leads one to wonder ‘nad an 
the present change is due to no more {hil 
increase in the frequency of such cases. o has 
The change formulated twenty years 48 ia 
now become established. It is now our ane 
try to uncover the change which is tinue 
foreshadowed today. Rather than to con this 
with the objective approach I would, at tive 
Point, prefer to turn towards the subjes is 
approach. I shail take as a working nypa ange 
the proposition that the perception of the ¢ nange 
which is beginning today is that of a pi with 
within the analyst. I do not intend to dea 4 by 
the way in which the analyst may be ama e 
ociety’s attitude towards him, nor Wit ds of 
influence exerted upon him by our metho 
selection, training or communication. z will 
though all these factors play a part witiol 
confine myself to the theory and practice 


- 


k os te tO e 
emerges from the analytic situation; me aalytie 
view of psychic reality as seen in the j 


P 7 nacte it 
situation, to the way that the patient p 


and makes the analyst experience it. ly to the 
things considered, there is change a such 
extent that the analyst is able to en 
change and to report it. This does no the patien? 
mean that we must deny changes in onsitivity 
butthey are subordinated to changes y as 
and perception in the analyst himself. Ju ent of 
patient’s view of external reality is dapat ce 
his vision of his psychic reality, so OU ur vie 
of his psychic reality is controlled by ? 
of our own Psychic reality. beco. 
It seems to me that analysts are Jay, #8 
more and more aware of the part they ae the 
Much in their assessment of the patient f the 
first consultations as in the setting-up ° 


ming 
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analytic situation and in the development of 
the analysis, The patient’s material is not ex- 
ternal to the analyst, as even through the reality 
of the transference experience the analyst 
becomes an integral part of the patient's 
material. The analyst even influences the com- 
munication of the patient’s material (Balint, 
1962; Viderman, 1970; Klauber, 1972; Giovac» 
chini, 1973). Balint (1962) said at a congress 
in 1961: ‘ Because we analysts belong to different 
analytical tongues, patients speak differently to 
us and that is why our languages here are 
different.’ A dialectical relationship is set up 
between patient and analyst. Inasmuch as the 
analyst strives to communicate with a patient in 
his language, the patient in return, if he wishes 
to be understood, can only reply in the language 
of the analyst. And the analyst cannot do 
anything in his effort to communicate, other 
than to show what he understands, through his 
own subjective experience, of the effect on him of 
what the patient tells him. He cannot claim an 
absolute objectivity in his listening. A Winnicott 
(see Winnicott, 1949) could show us how, 
confronted by a difficult patient} he has to go 
through a more or less critical personal ex- 
perience, homologous or complementary to that 
of his patient, in order to reach material that 
had previously been hidden. More and more 
frequently we see analysts questioning their own 
reactions to what their patients communicate, 
using these in their interpretations along with 
(or in preference to) the analysis of the content 
of what is communicated, because the patient’s 
aim is directed to the effect of his communication 


rather than to the transmission of its content, I 
think that one of the main contradictions which 
the analyst faces today is the necessity (and 
the difficulty) of making a body of interpretations 
(which derive from the work of Freud and of 
classical analysis) co-exist and harmonize with 
the clinical experience and the theory of the 
last twenty years, This problem is aggravated 
by the fact that the latter do not form a 
homogeneous body of thought. A fundamental 
change in contemporary analysis comes from 
what the analyst hears—and perhaps cannot 
help but hear—which has until now been 
inaudible. Not that I mean that analysts 
nowadays have a more highly trained ear than 
they used to—unfortunately one often finds the 


reverse—but rather that they hear different 


things which used not to cross the threshold of 
audibility, 


This hypothesis covers a much vaster field 


than those views which propose an extension of 


the notion of countertransference (P. Heimann, 
1950; Racker, 1968) in its traditional sense. I 
agree with Neyraut (1974) that countertrans- 
ference is not limited to the positive or negative 
affects produced by transference, but includes 
the whole mental functioning of the analyst as 
itis influenced, not only by the patient’s material, 
but also by his reading or his discussions with 
his colleagues, One can even speak of a swing- 
from the transference to the countertrans- 
ference without which no elaboration of what is 
transmitted by the patient could take place. 
This being 50, I do not think that I have over- 
stepped the limits which Winnicott (19605) 
assigns to the countertransference in restricting 
it to the professional attitude, Furthermore, 
this enlarged view of the countertransference 
does not imply an enlarged view of the 
transference. 

This way of seeing things seems to me to be 
justified by the fact that those difficult cases to 
which J alluded earlier are precisely those which, 
at the same time, test the analyst and invoke his 
countertransference in the strict sense, while also 
demanding a greater personal contribution from 
him. I also feel happier in, adopting this point 
of view in that I can claim to speak only for 
myself. No single analyst can claim to present 
a complete picture of contemporary analysis 
as a whole, I hope not to exemplify Balint’s 
remark (1950) that the confusion of tongues 
comes from the side of the analyst, each keeping 


to his own analytic language. In the multiplicity 
of dialects born out of the basic language of 


analysis (see Laplanche & Pontalis, 1973) we try 
to be polyglot, but our efforts are limited, 


The debate on indications for psychoanalysis and 
the hazards of analysability 


For over twenty years we have seen the 
vicissitudes of an endless written and spoken 
debate between those analysts who want to 
restrict the scope of classical psychoanalytic 
technique (Eissler, 1953; Fenichel, 1941; A. 
Freud, 1954; Greenson, 1967; Lampl-de Groot, 
1967; Loewenstein, 1958; Neyraut, 1974; Sandler 
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Won, 


, 1956) and those who support 
n (Balint, Bion, Fairbairn, Giovac- 
nberg, Khan, M. Klein, Little, Milner, 
Modell, Rosenfeld, Searles, Segal, Stone, Win- 
.4 The former oppose the introduction 
storting parameters, and go so far as to 
the validity of using the term ‘ trans- 
? to include all therapeutic reactions, 
; ch as in those patients mentioned in the last 
section (see the discussion of the problem in 
dier et al, 1973); or, if they accept the 
iy extended nomenclature of ‘ transference *, call it 
“intractable” (Greenson, 1967), The second 
roup of analysts claims to preserve the basic 
nethodology of psychoanalysis (refusal of active 
I anipulation, maintenance of neutrality al- 
though of a more benevolent kind, major 
asis on transference, variously interpreted) 
adapting to the needs of the patient and 
ning new avenues of research, 
is split is more illusory than it seems, One 
‘no longer validly tegard as opposites those 
es which are firmly rooted in class 
Ose where the analyst wades 
ed swamps. For ti 


ical analysis 
through un- 
oday many surprises are 
; ssible in charted areas: the appearance of a 
a gue Psychotic kernel, unexpected regres- 
ons, a difficulty in mobilizin 
layers, and the rigidity of cha: 
All these features frequently 1 


ae 1 ess interminable analyses. A recent paper by 
D Limentani (1972) touches a sore point: namely, 


y that our prognoses are shaky, as much with 
= Tegard to our patients as with regard to our 
candidates, Fairly frequently, clinical materjal 
in a paper relies as much on the analysis of 
_ Candidates as on that of patie 


& certain deep 
Tacter defences, 
ead to more or 


is illusory. Even the best of us 


< 1No Specific refi 
ted to this problem 
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erences are giv 
Siven for these authors since in each case all their works given in 


influenced by the theoretical conceptions, wa 
affinities and the interaction of the second ana E 
with the patient. It seems difficult to lay oe 
objective and general limits to analysa $ of 
which do not take into account the on 5, 
experience of the analyst, or his specific al a 
his theoretical orientation. Any limit wi a 
over-stepped by the interest formed ina He io 
perhaps in collusion, but with the wis H 
embark on a new adventure. Fünhata oA 
often sees case material in the work of a e 
porter of the restriction of the field of Pra 
analysis, which contradicts the very P ee 
he propounds. Rather than be told < per 
should or should not do, it would be 


‘ cl 
are In fa 
profitable to be clear about what we ar as 


all 
choice. I personally do not thir 


1 
patients are analysable, but I prefer tO E j 
the patient about whom I have dou hat our 
analysable by me. I am aware pitions, 
results do not measure up to our an we 
and that failures are more common as in 
might hope. However, we gonnen ai an 
medicine or psychiatry, be satisfied be re 
Objective attitude to failure, when i of the 
approached and modified by the EREE also 
analyst, or by further analysis. We ~~ ificanc? 
ask ourselves about its subjective aot nee 
for the patient. Winnicott showed us t xterm” 
to repeat failures experienced in the © otent 
world, and we know the resultant PENDA eg 
triumph felt by the patient, whether = s uit 
Bets better after termination or conway i w 
changed. Perhaps the only failure for W atien! 
‘are responsible is our inability to put wet: f 
in contact with his psychic reality. The analyst | 
analysability can only be those of sue would 
the patient’s alter ego. Tn GOREEOD. | ot fot 
say that the real problem in the indica a the 
analysis is the evaluation by the nome ee ap 
gap between his capacity for understan cents as 
the material provided by a given pat! gs this 
well as gauging the possible effect, acro ate 
gap, of what he in return can communi”. inf 
the patient (which will be capable of mob! the 
the latter’s mental functioning in the sense © 


ea r 
ce 
the refere" 
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elaboration within the analytical situation). It 
is no less serious for the analyst to be mistaken 
about his own capabilities than about the 
patient’s. In this way, there could be a place for 
everyone in the analytic family, whether he 
devotes himself to classical analysis or to ex- 
tending its scope; or indeed (which is more 
generally the case) to both. 


Revision of the model of neurosis and the 
implicit model of borderline states 

Is the heart of classical analysis, neurosis, 
therefore untouched? One may well ask. I am 
not going to deal with the causes of the growing 
infrequency of neurosis, which has been com- 
mented on many times but which would demand 
a lengthy study. Neurosis, which used to be 
seen as the domain of the irrational, is now seen 
rather as a consistent triad of infantile neurosis, 


adult neurosis and transference neurosis. In 


neurosis the analysis of the transference domin- 
ates. Through the analysis of resistances, its knots 
disentangle themselves almost on their own. 
The analysis of the countertransference may be 
limited to the acknowledgement of those 
elements of conflict within the analyst which are 
unfavourable to the development of the trans- 
ference. In the extreme the role of the analyst as 
object is anonymous; another analyst could take 
his place. Just as the object of the drive is, of all 
its elements, that which is most easily substitu- 
table, so in practice, as wellasin theory, its role re- 
mains obscure, The resultant metapsychology 
reflects an individual with a capacity for unaided 
development, undoubtedly with the limited help 
of the object on which he relies, but without 
losing himself in it or losing the object itself. 
Freud’s impli¢d model of neurosis is based on 
perversion (neurosis as negative of perversion). 
Today one may doubt whether psychoanalysts 
still hold that view. The implied model of 
neurosis and of perversion is nowadays based on 
psychosis. This evolution is present in outline 
even in the last part of Freud’s work. As a 
result, today analysts are more attuned to 
psychosis rather than perversion, as lying behind 
neurosis, This is not to say that all neurosis is 
etched into an underlying psychosis, but that we 
are less interested in perverse fantasies of 
neurotics than in psychotic defence mechanisms, 
which we find here in a discreet form, In fact, 


we are asked to listen to a doubli le. Th 
what led me to say earlier that we hear differ 
things nowadays, things which used to 
audible. And this is also why some a 
(Bouvet, 1960) write that an analysis of a 
neurosis is not complete until the psychotic 
layer is reached, even in a superficial wa 
Nowadays the analyst is less deterred by t e 
presence of a psychotic kernel within a n 

provided it appears accessible, than by fix Gl 
rigid defences. That is what makes us ques io. 
the authenticity of these patients even ' 

strictly neurotic and even in the presence | 
apparent fluidity. When at last we reach 
psychotic core we find what we may well cal 
patient’s private madness, and this may be 
reason why interest is now shifting towards 
borderline states. T 

From now on I will use the convention of — 
referring to borderline states, not to denote _ 
certain clinical phenomena in contrast to others — a 
(e.g. false self, problems of identity or the basic i 
fault) but as a generic clinical concept capable ona 
division into a multiplicity of aspects. It might 
be better to consider them as ‘ borderline states 
of analysability’. It may be that borderline — 
states play the same role in modern clinical a 
practice as the ‘actual neurosis’ played i 
Freudian theory, with the difference that border- 
line states are durable organizations capable of y 
evolving in different ways. We know that what 
characterizes these clinical pictures is the lack of. 
structure and organization—not only when com- — 
pared with neuroses but also in comparison with 
psychoses. Here, unlike in neurosis, we can 
observe the absence of infantile neurosis, the — 
polymorphous character of the so-called adult 
“neurosis ’ in such cases and the haziness of the 
transference neurosis. 

The contemporary scope of analysis oscillates 
between two extremes. At one end lies social 
‘normality’, of which McDougall (1972) has 
given a striking clinical description, referring to 
the ‘anti-analysand’. She describes the failure 
to start the analytic process, albeit in an 
accepted analytic situation. The transference is 
stillborn, despite the analyst’s efforts to help or 
even to provoke its appearance. The analyst 
feels caught in the patient’s network of mummi- 
fied objects, paralysed in his activity and unable 
to stimulate any curiosity in the patient about 


j 
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imself. The analyst is in a situation of ‘ object 
exclusion’. His attempts at interpretation are 


treated by the patient as his madness, which soon 


leads the analyst to decathect his patient and to a 


-state of inertia characterized by an echo response. 


At the other end are those states which have in 
common 4 tendency towards fusional regression 


and object dependence. There are numerous 
ri varieties of this regression, from beatitude to 


k 


= couch, as if the patient were t 


nr 


heavy and oppressive. 


- It is his mental functions 


terror and from omnipotence to total impotence. 
__ Their intensity varies from overt expression to 


subtle indications of their presence. We see it, 
e.g. in an extreme associative Telease, a haziness 
of thought, an ill-timed somatic display on the 
Tying to com- 
-Mmunicate through body language, or even more 
simply, when the analytic atmosphere becomes 
Here the presence 
(Nacht, 1963) and the help of the object are 
essential. What is demand 
more than his affective ca’ 


for the patient’ 
put out of acti 


blurring of the 
Particular mo 
from a dual o; 
(3) There is 


analyst. 
integration th 


ructural 


gories. r 

Psychic short- 

basic psychi 
l. Somatic 


gression dis- 
he psychic Sphere by 
(and not to the libidinal 

© psyche and the soma. 
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This results in an asymbolic formation through 


transformation of libidinal into neutralized 
energy (I use the term in a different sense Eo 
Hartmann) which is purely somatic, and a in 
times capable of putting the patient's wae 
danger. I refer here to the work of rate 
de M’Uzan & David (1963) and ae pre 
(1966). The ego defends against possi an 
integration in a fantasied confrontation iat 
might destroy both the ego itself and the o “a. 
by an exclusion which resembles acting onn 
is now directed towards the non-libidinal 
ego. : ic the 
2. Expulsion via action. Acting out is E 
external counterpart to psychosomatic B, 
It has the same value in expelling psychic a the 
Both the function of transforming reality, er. 
function of communication contained n Siani 
are overshadowed by its expulsive aim. Or 
cantly, the act takes place in the anticipati 9 are 
type of relationship in which object and e8 
alternatively consumed. k 
These two mechanisms have the remar 
effect of creating a psychic blindness. lity> 
patient blinds himself to his psychic ee A 
either to the somatic sources of his drive © 


z p x iding 
its point of entry into external reality, avo , 


the intermediate processes of elaboration. 


. ssion 4 
both these cases the analyst has the impres” , 


sont 9 
of being out of touch with his pate 
Psychic reality. He must make an imeb of 
construction of this, either from the dept io 
the soma or from a nexus of social a pat 
Which are over cathected to such a degree 
they eclipse the internal world. ied) 
- Splitting. The mechanism of co the 
splitting Temains in the psychic sphere. AE 
other defences described by Kleinian a atro" 
(the most accepted being projective and smni- 
jective identification, denial, idealization, Ta ite 
potence, manic defence, etc.) are secondary 
The effects of splitting are numerous. Th 
rom a protection of a secret zone oF tos 
Contact where the Patient is completely his 
(Fairbairn, 1940; Balint, 1968) and wher 63) 
real self is protected (Winnicott, 19604, ts 
or again which hides part of his bisex% 
(Winnicotty 1971); to. attacks on linking it 10; 
thought processes (Bion, 1957, 1959, M o 
Donnet & Green, 1973) and the projection. a 
the bad part of the self and of the obje 


ey go $ 
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(M. Klein, 1946) with a marked denial of 
reality. When these mechanisms are used the 
analyst is in touch with psychic reality, but 
either he feels cut off from an inaccessible part 
of it or he sees his interventions crumble, being 
perceived as a persecutor and intruder. 

4. Decathexis. I shall deal here with a primary 
depression, almost in the physical sense of the 
word, constituted by a radical decathexis on the 
part of the patient who seeks to attain a state 
of emptiness and aspires to non-being and 
nothingness. It is a question of a mechanism 
which is for me at the same level as splitting, 
but different from secondary depression with, 
according to Kleinian authors, its aim of re- 
paration. The analyst feels himself identified 
here with a space devoid of objects, or finds 
himself outside it. 

These two mechanisms suggest that the 
patient’s fundamental dilemma, over and above 
all defensive manoeuvres, can be summed up 
in the alternative: delusion or death. 

The implicit model of neurosis in the past 
led us back to castration anxiety. The implicit 
model of these borderline states leads us back to 
the contradiction formed by the duality of 
separation anxiety/intrusion anxiety. Hence the 
importance of the notion of distance (Bouvet, 
1956, 1958). The effect of this double anxiety, 
which sometimes takes on torturing forms, 
seems to me to relate ‘essentially not to the 
problem of the wish (as in neurosis) but to the 
formation of thought (Bion, 1957). Donnet and 
I have described (Donnet & Green, 1973) what 
we have called blank psychosis (psychose 
blanche), i.e. what we consider to be the 
fundamental psychotic kernel. This is charac- 
terized by blocking of thought processes, the 
inhibition of the functions of representation, and 
by ‘ bi-triangulation’ where the difference of the 
sexes which separates two objects disguises the 
splitting of a single object, whether good or bad. 
The patient then suffers from the combined 
effects of a persecutory intrusive object and of 
depression consequent on loss of the object. 

The presence of basic mechanisms belonging 
to the psychotic lineage and its derivatives is 
not enough to characterize borderline states. In 
fact, analysis shows us the superimposition of 
such mechanisms and their derivatives on the 
defence mechanisms described by Anna Freud 


(1936). Many writers point out in differ 
terms the coexistence of the psychotic anc 
neurotic parts of the personality (Bion, 1957. 
Gressot, 1960; Bergeret, 1970; Kernberg, 19 
Little & Flarsheim, 1972). This coexistence may 
be the result of a situation of sterile stalemate. 
between the reality principle and sexual libido 
on the one hand, and the pleasure principle anc 
aggressive libido, on the other. All pleasurable 
activity and all response to reality of the self are 
infiltrated by aggressive components. But, $ 
conversely, since all destruction is followed bya 
form of object recathexis, which is libidinal in the 
most primitive form, the two aspects of libido” 
(sexuality and aggression) are not well separated. 
These patients show a great sensitivity to loss 
but also a possibility of object recovery | 
through a fragile and dangerous substitute 
object (Green, 1973). This attitude is found in 
mental functioning through the alteration of 
linking and unlinking activity. Its consequence 
for the analyst is the permanent overvaluation 
or undervaluation both of his function as object: 
and of the degree of development of the 
analytic process. 

Let us pinpoint our observations on blank 
psychosis more precisely. In that psychotic 
kernel without apparent psychosis, the object 
relations which a patient shows us are not diadic - 
but triadic; i.e. both the mother and the father 
are represented in the oedipal structure. How- 
ever, the profound difference between these 
latter two objects is neither the distinction — 
between their sexes nor their functions. The 
differentiation is effected by way of two criteria: 
the good and the bad on the one hand, and 
nothingness (or loss) and the dominating. 
presence on the other. On the one side the good =" 
is inaccessible, as if out of reach, or never . 
present in a sufficiently durable form. On the : 
other, the bad is always intruding and never 
disappears, except for a momentary respite. 

Thus we are dealing with a triangle based on the 
relationship between the patient and two sym- 
metrically opposed objects which are in fact one 
entity. Hence the term bi-triangulation. Gener- 

ally we describe these relations solely in terms 

of love-hate relationships. This will not do. 
What we must add is the implication of these 
relationships for thought processes. In fact, A 
the intrusive presence'arouses a delusional feeling 
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= ceives of an inaccessible good o' 


_ the bad object (the attachment 
~ tion implies being equally de 


uence and inaccessibility to depression. In 
cases this has repercussions on thought. 
? Because in both cases it is impossible to 
constitute absence. The object which is always 
intrusively present, permanently occupying the 


_ personal psychic space, mobilizes a permanent 
~ countercathexis in order to combat this break-in, 
_ which exhausts the resources of the ego or forces 
- it to get rid of its burden by expulsive projection, 


Never being absent, it cannot be thought. Con- 
versely, the inaccessible object can never be 


brought into the personal space, or at least never 


in a sufficiently durable way. Thus it cannot be 


based on the model of an imaginary or meta- 
id phorical presence. Even if this would be possible 
_ for an instant, the bad object would drive the 
imaginary presence out. And again, if the bad 
object gave way, the psychic space which can 


only momentarily be occupied by the good object 


_ would find itself completely objectless. This 


conflict leads to divine idealization which con- 


bject (the 
Posability being 
al persecution by 
which this situa- 


nied). The con- 
Sequence of this situation in the cases with which 


we are dealing is not manifest Psychosis, 
mechanisms of Projection operate in a wid 
nor open depression where the work of mo 
could take place. The final result is para 
thought which is expressed in a negativi 
chondriasis, Particularly with regard to t 
i.e. a feeling of empty-headedness, of 
„mental activity, inabi 
Temember, etc. 


resentment against this non-dis: 
actively denied) and to diabolic 
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e area, 
urning 
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1 superego, W 
with a psychotic is we who infer the 
; fu ying fantasies, Thi 
in my Opinion, situated behind’ th, eee 
Space, as in neurotics, but 
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primitive drives, barely elaborated, force a 
selves forward, once again, into the empty spa e 
The position of the analyst in the face of Pi 
phenomena is affected by the structure O ty 
patient. The analyst will respond to the p. 
space with an intense effort of thought in 0 nat 
to try to think that which the patient can pe 
think, and which would find expression a 
effort to achieve imaginal representation ake 
analyst’s part, so that he will not be idee with 
by this psychic death. Conversely, face K, 
secondary projection of a mad kind, he may ak 
confused, even amazed. The empty space ai 
be filled and the overflow emptied. The scart 
for a balanced exchange is difficult. If on an 
the emptiness prematurely through interp. ‘a 
tion, one is repeating the intrusion of the ie 
object. If, on the other hand, one i ne 
emptiness as it is, one is repeating t alyst 
accessibility of the good object. If the For a 
feels confused or amazed he is no longer ie, 
Position to contain the overflow, which t ne 
expands without limit. And finally, if ies 
responds to the overflow with verbal oe 
activity, then even with the best of intention 
one is doing no more than responding with to 
interpretative talion. The only solution ‘ion 
give the patient the image of elaborati ; 
situating what he gives us in a space vie 
Neither the empty one nor one filled to ° ich 
flowing, but a ventilated space, a space baie: 
is neither that of ‘ this is meaningless ° nof ean 
of “ this means that’ but one of ‘ this may ™ of 
that’. It is the space of potential anf is 
absence for, as Freud was the first to se® 
in the absence of the object that the 
Presentation of it is formed, the source oe 
thought. And I must add that language see. A 
limits on us here as, clearly, ‘ wanting tO ying 
does not simply signify using words, yes o 
content, but indicates the patient’s an ele- 
transmit a communication in the a blest 
mentary forms, i.e. a hope directed to the i this 
where the aim is quite undefined. PerhaP t the 
justifies Bion’s recommendation (1970) ha ith 
analyst should attempt to achieve a state $ 
out memory or desire, doubtless in er “state 
allow us to be permeated by the patient $ js t0 
as fully as possible. The goal to strive fór : 
work with the patient in a double operation. 
give a container to his content and a content tO 
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container, always keeping in mind, however, 
the flexibility of boundaries and the multivalency 
of meanings, at least in the mind of the analyst. 

Because analysis was born of the experience 
of neurosis it has taken the thought of the wish 
as its starting point. Today we can state that 
there are only wishes because there are thoughts, 
using this term in a wide sense which includes 
the most primitive forms. It is questionable 
that the attention devoted to thoughts today 
comes from intellectualization. For the origin- 
ality of psychoanalytic theory, from Freud’s 
first writings, is the connecting of thoughts with 
drives. One may even go further and state that 
a drive is an inchoate form of thought. Between 
drive and thought there is a whole series of 
intermediate and diversified chains which Bion 
has conceptualized in an original way. But it 
would not be enough simply to conceive of 
these as hierarchic relationships. Drives, 
affects, thing and word representations all com- 
municate with one another and influence one 
another’s structure. The unconscious is formed 
in the same way. But psychic space is contained 
within limits. Tensions remain tolerable there, 
and the most irrational fulfilments are successes 
of the psychic apparatus. To dream while 
fulfilling a wish is an accomplishment of the 
psychic apparatus, not only because the dream 
fulfils the wish, but because the dream itself is 
a fulfilment of the wish to dream. An analytic 
session has often been compared to a dream. 
However, if this comparison is justified, it is 
because, just as the dream is contained within 
certain limits (the abolition of the opposite 
poles of perception and motor activity), the 
session is also contained by the conditions of the 
analytic formalities. It is this containment which 
helps to maintain the specific functioning of the 
various elements of psychic reality. But all this 
is true in the classical analysis of neurosis and 
is subject to revision in difficult cases. 


II. CURRENT PROBLEMS ARISING OUT OF 
THE PARALLEL DEVELOPMENT OF 
THEORY AND PRACTICE 

Mental functioning and the analytic setting 

Three tendencies can be distinguished in the 
parallel development of psychoanalytic theory 
and practice. For reasons of space I can only 
give an outline here which, like all outlines, is 


only relatively accurate, since reality, be 
complex, ignores arbitrary limits, and diffe 
currents flow into each other. : E 
1. In the first tendency analytic the 
fastened on the historical reality of the pati 
It uncovered the conflict, the unconsciou: 
fixations, etc. It moved towards the study 
the ego and the mechanisms of defence (Anna 
Freud, 1936), extended by psychoanalytic studies 2 
of the psychology of the ego (Hartmann, 
In practice it shows itself in the studies of the 
transference (Lagache, 1952) and resistances 
in the application of empirically established 
psychoanalytic rules, without introducing tech- 
nical innovations. int 

2. In the second tendency interest moved to 
wards object relations, understood in ver 
different ways by, e.g. Balint (1950), Melanii 
Klein (1940, 1946), Fairbairn (1952), Bouvet 
(1956), Modell (1969), Spitz (1956, 1958) and 
Jacobson (1964). In a parallel movement the 
idea of the transference neurosis is gradually 
Substituted by the notion of the psychoanalytic. 7 
process. This is seen as a form of organization, 
during the analysis, of the internal development _ 
of the patient’s psychic processes, or as exchanges 
between patient and analyst (Bouvet, 1954 
Meltzer, 1967; Sauguet, 1969; Diatkine & 
Simon, 1972; Sandler et al., 1973). ie 

3. In the third tendency we can pinpoint a 
movement which concentrates on the mental 
functioning of the patient (Bion and the psycho- 
somatic school of Paris), while in regard to- 
clinical practice questions are asked about th 
function of the analytic setting (Winnicott, 1955; 
Little, 1958; Milner, 1968; Khan, 1962, 1969; 
Stone, 1961; Lewin, 1954; Bleger, 1967; Donnet, 
1973; and Giovacchini, 1972a). These questions 
relate to whether the analytic setting (frame) is not 
a precondition for defining the analytic object 
and the change which is the aim of the specific 
use of the analytic setting. The problem is both 
epistemological and practical. 

To clarify things we can say that the analytic 
situation is the totality of the elements making 
up the analytic relationship, at the heart of 
which we can, in the course of time, observe a 
process whose knots are tied by the transference 
and the countertransference, due to the establish- 
ment and the limits of the analytic setting. (This 
definition completes that given by Bleger, 1967). 
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iret, ne be more concrete. Ina classical analysis 
e patient, after the surprises of the beginning, 


; tar appointments, fixed length of sessions, 
the respective positions of couch and armchair, 
limitation of communication to a verbal level, 
‘free association, the ending of the session, 


ed in the strangeness of what is going on 
` “inside. him, he forgets the setting and soon 
Biv the development of the transference in 
| ‘order to attach this strangeness to an object. 
_ The elements of the setting provide material for 
_ interpretation only when there are occasional 
= modifications. As Bleger (1967) and others 
: have seen, the setting constitutes a silent, 


ute base, a constant which allows the 
_ variables of the —process a certain rein. It is a 
= non-self (Milner, 1952) which reveals its 
existence only by its absence. One could compare 
it to the body, silent in health, if a better 
= comparison had not been suggested by Winni- 
_ Cott, i.e. that of the facilitating environment. 

Our experience has been enriched by the 
analysis of patients who cannot use the setting 
as a facilitating environment. It is not only 
that they fail to make use of it, it is as if some- 
where inside them they leave it intact in the 


to study object re- 
uestion oneself about 


analysis of the part even permits an 


object relations which are 
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contained in a functional whole, to the extent 
to which the atmosphere of the session remains 
fluid and the processes remain relatively clear. 
Interpretation can afford the luxury of subtlety. 
The interaction of persons pushes the relation 
with the setting into the background, 

The second situation is that in which the 
setting makes its presence felt. The feeling IS 
that something is happenning which acts against 
the setting. Itis a feeling which can be found in 
the patient, but is above all present in the 
analyst. The latter feels the effect of a tension 
which acts like an internal pressure, which 
makes him aware of having to act through and 
within the analytic setting, as if to protect it 
from a threat. This tension forces him to enter 
a world which he can only glimpse and which 
requires efforts of imagination from him. Ti 
is the case where the analysis develops no 
between persons but between objects. It is as! 
persons have lost their reality and have given 
way to an ill-defined field of objects. The 
vivacity of certain representations can suddenly 
take on a shape emerging from a haze, but at 
the limits of imagination. It often happens that 
the analyst has even more ill-defined impressio™® 
which take on the shape neither of images 1° 
of memories of earlier phases of the analys!* 
These impressions seem to reproduce certa! 
drive-trajectories, through the expression A 
internal movement in the analyst, giving 115° to 
feelings of envelopment and development. f 
tensive work takes place on these movemen m 
which eventually succeeds in conveying them S 
the consciousness of the analyst before he © 
transform them, by an internal mutation, ei e 
sequences of words which will be used at t? 
right moment to communicate with the patie 
by means of verbalization. When the analy i 
arrives at a sort of internal order, often pelt 
the verbalization, the affective Sl 
changes to a feeling of satisfaction at bee 
reached a coherent explanation, which plays t 


os 
—— n a 


part of a theoretical construction (in the sensa 
that Freud used the expression in his descripti j 
of infantile sexual theories). For the momen o 
hardly matters whether this theory is true i 
false—there will always be time to correct at 
later in the light of further experience. ye 
counts is the fact of having succeeded in binding 
the inchoate, and in containing it within a for 


` presence of the analyst as a person. 
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Everything takes place as if it were the analyst 
who has been able to reach a state analogous to 
an hallucinatory representation of the wish, as 
in a child or a neurotic. One frequently talks of 
a feeling of omnipotence which follows the 
realization of an hallucinatory wish. But 
omnipotence begins before that. It is associated 
with the success which consists in the trans- 
formation, through binding of the inchoate 
into a meaningful form, which can be used as a 
model for deciphering a situation still to come. 
However, if it is for the analyst to devote him- 
self to the task of elaboration, it is certainly 
because the patient himself is only able to 
achieve a minimal degree of structure, in- 
sufficiently bound to make sense, but just 
enough to mobilize all the analyst’s patterns of 
thought, from the most elementary to the most 
complex, and to give effect, albeit provisionally, 
to symbolization which’ is always begun and 
never finished. 

The description I have just given can be 
applied either to certain critical moments in a 
classical analysis—when the deepest levels are 
reached—or to a wider comparison with the 
general a mosphere of the analysis of difficult 
cases, in contrast to those of classical analysis. 


> But it must be remembered that such work is 


only possible through the function of the ana- 
lytic setting and the guarantees given by its 
constancy, which relays the importance of the 
This is 
necessary in order to maintain the isolation of 
the analytic situation, the impossibility of dis- 
charge, the closeness of contact which is 
‘restricted to the sphere of the psyche, and the 
certainty that the mad thoughts will not go 
beyond the four walls of the consulting room. 
It ensures that the language used as a vehicle 
for the thoughts will remain metaphorical; that 
the session will come to an end; that it will be 
followed by another session and that its weighty 
truth, truer than reality, will be dissipated once 
the door shuts behind the patient. Thus, rather 
than saying that the establishment of the setting 
reproduces an object relation, I find it more 
appropriate to say that it is this which allows 
the birth and development of an object relation. 
I have centred this description on mental 
functioning rather than on the expression of the 
drives and defences which lie at its root, because 


‘material its truly psychic character which is 


much has already been said about them, whi 
mental functioning is still a vast uncharted ar 
within the analytic setting. 1 
When the theory of object relations was at the 
beginning of its development we were at first led 
to describe the interaction of the self and the 
object in terms of internal processes. 
enough attention was paid to the fact that in 
phrase ‘ object relation’ the word ‘relation 
was the more important.- This is to say that our 
interest should have been directed at what lies y 
between these terms, which are united by actions, ` 
or between the effects of the different actions. 
In other words, the study of relations is that o! 
links rather than that of the terms united by them. 
It is the nature of the link which confers on the 


responsible for intellectual development. This 
work was postponed until Bion examined the Er 
links between internal processes and Winnicott 
studied the interaction between the internal and 
the external. G 

Let us take the latter case first. We only 
know what goes on inside the patient through 
what he tells us, while we lack knowledge of the 
source of the communication and of what is 
unfolding within these two limits. But we can — ie 
overcome our ignorance of that internal space - 
by observing the effect which the communication i 
has on us, and what is produced between our 
affective (indeed bodily) impressions and our 
mental functioning. Of course we cannot claim 
that this is what is taking place inside the 
patient, but only that what happens to us pro- 
vides an analogue or a homologue. And we 
displace the knowledge of what is happenning 
in our own internal space into the space between 
him and us. The patient’s communication— 
different from what he lives and feels—is sit- 
uated in the transitional space between him and 
us, in the same way as our interpretation is 
carried by communication. Thanks to Winnicott 
we know the function of the transitional space, 
of the potential space which unites and separates 
mother and child, creator of a new category of 
objects. Language, in:my view, is the heir to 
the first transitional objects. 

I alluded earlier to the work of symboliza- 
tion, and I would now like to explain why the 
analyst’s internal processes have as their goal 
the construction of symbolization. The notion 


bol which I am using here goes beyond 
ted meaning which it has in psycho- 
K analysis, but follows its original definition very 
al sly. The symbol is ‘an object cut in two, 
tating a sign of recognition when thoss who 
carry it can assemble the two pieces’ (Diction- 
naire Robert). is that not what happens in the 
analytic setting? Nothing in this definition 
suggests that the two parts of a symbol are 
equal. Thus even when the work of analysis 
~ compels the analyst to make great efforts, which 
= ead him to form a picture in his mind of the 
5 _ patient’s mental functioning, he supplies what is 
‘missing in the patient. I have said that he 
eplaced the part which is missing in order to 
rs the relationship between the sources 

f the communication and its formation, 
_ through observing homologous processes in him- 
_ self. But in the end the real analytic object is 
Y: either on the patient’s side nor on the analyst’s, 
“yi but in the meeting of these two communications 
e the potential space which lies between them, 
limited by the setting which is broken at each 
separation and reconstituted at each new 
meeting. If we consider that each party present, 

_ the patient and the analyst, is composed of the 
= union of two parts (what they live and what 
they communicate), one of which is the double 
of the other (I use the word double in the sense 
of a wide homologous connection while admit- 


‘ting the existence of difference: 


s), One can see 
= that the analytic object is formed of two 
doubles, 


one belonging to the patient and the 
ae other to the analyst. One has only to listen to 
= patients to realize that they continually refer to 
it. For, in order to have a formation of an 

= analytic object, an essential condition is the 
establishment of homologous and comple- 
_ Mentary relations between the Patent aad the 
oo, ae Aaaa determines our formulation of 
é we und = “his ected appreciation of what 
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(Viderman, 1970). I would say that the analyst 
forms an absent meaning (Green, 1974). Hope 
in analysis is founded on the notion of af 
potential meaning (Khan, 19745) which “a 
allow the present meaning and the n d 
meaning to meet in the analytic object. But th 
construction is never free. If it cannot ol} i 
objectivity, it can claim a homologous con 
nection with what escapes our understanding 
either in the present or in the past. It 1s ! 
own double. anal 
This conception, which evokes the notion 
doubles (Green, 1970, 1974), helps us to ex f 
gate ourselves from the deaf dialogue ein 
those who believe that regression in treatment a 
in its extreme forms, the reproduction of t i 
initial infantile state, and that interpretation ; 
the quasi-objective reproduction of the pe 
(whether it aims at events or internal process¢ 3 
and those who are sceptical about the Pa 
sibility of reaching such states or of the ob 
ivity of reconstructions. In fact, regression f 
treatment is always metaphorical. It 1$ dé 
miniature and modified model of the infant! 
state, but it is one which still has a homolog 
relationship to that state, just like interpretatl© 
Which elucidates its meaning, but which WO" 
have no effect if the relationship of on 
respondence did not exist. It seems to me tP? 
the essential function of all these much-dect!® 
variants of classical analysis only aim, ir van 
the elasticity of the analytic setting, at search 4 
for and preserving the minimum conditions i 
symbolization. Every paper on symboliz@ 


(the 
e 


) iroself 
conceives of the other on the model of Hi, 


(the projective reduplication of Marty ¢ i 
1963), This also recalls Kohut’s deset re 
(1971) of mirror transferences, For the pa, e 
the analyst does not represent the mother 
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ER The 
is himself the mother (Winnicott, 1955). we 
notion of ‘as if? js missing (Little, 1958). ting 
could also invoke the notion of ‘direct 2° 


out’ (de M'Uzan, 1968), One can conde 
from this that it is a question of the eae 
stiane of the dual relationship. On (he pa 
hand we must not forget the stress which on 
been placed on the lack of diferentiat? 


e 
in psychotic or prepsychotic structures S4YS he 
Same thing couched in different ei 
patient equates but does not form symbols 


symbolic equation of H. Segal, 1967)- 
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between self and object, on the blurring of 
boundaries to the extent of narcissistic fusion. 
The paradox is that this situation only rarely 
leads to a completely chaotic and unformed 
state, and that figures of duality emerge very 
quickly from the undifferentiated whole. One 
can add, to the dual relationships which 
characterize the interchanges with the object, 
what I shall call the dual relationship within the 
self itself, and which one finds in the importance 
of the mechanisms of double reversal (turning 
against himself, and reversal to the opposite) 
which Freud said were present before repression 
(Green, 19676), Thus, to the idea of a mirror 
in the exchanges with the representative of the 
exterial object one can couple the idea of an 
internal mirroring of the self to oneself. All this 
seems to show that the capacity for reflection 
is a fundamental ‘ given’ of the human. By 
this means one can explain the need for the 
object as an image of the ‘similar’ (see 
Winnicott’s article on ‘the mirroring role of 
the mother ’, 1967). For the most part symbolic 
structures are probably innate. However, we 
now know, as much through the study of 
animal communication as through psychological 
or psychoanalytic research, that they require 
the intervention of the object in order to move 
from potential to realization at a given point 
in time. 

Without disputing the truth of clinical des- 
criptions, we must now assess that duality in its 
context. Verbalization, however disorganized, 
introduces a distance between the self and the 
object. But we may already suppose that from 
the creation of what Winnicott calls the sub- 
jective object a very primitive triangulation 
between the self and the object is sketched out. 
If we now turn to the object which is the 
mother, we must admit that a third person is 
also present. While Winnicott tells us that 
“there is no such thing as a baby ` alluding te 
the couple that the baby forms together with 
maternal care, I am tempted to add that there is 
no such couple formed by mother and baby, 
without the father. For the child is the figure 
of the union between mother and father. The 
whole problem stems from the fact that, through 
a concern with reality, even mm the boldest 
imaginative constructions, we seck te under- 
Mand what goes on in the mind of the patient 
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alone (i.e. with his mother) without thinking 
of what goes on between them. For between 
them we find the father who is always some- 
where in the mother’s unconscious (Lacan, 
1966), whether he be hated or banished. It is 
true that the father is absent from this 
felationship, But to say that he is absent means 
that he is neither present nor non-existent but 
that he has a potential presence. Absence is an 
intermediary situation between presence (as far 
as intrusion) and loss (as far as annihilation). 
Analysts tend more and more to think that when 
they verbalize experience through communica- 
tion they are not simply elucidating the latter, 
but are reintroducing the father’s potential 
presence, not through any explicit reference to 
him, but through the. mere introduction of a 
third element into the communicative duality. 
When we employ the metaphor of the mirror, ce 
which Freud was the first to use, and which I 
admit can be a deforming mirror, we always 
forget that the formation of the couple of the — 
image and the object depends on the presence 
of the third object, i.e. the mirror itself. Similarly — 
when we speak of the dual relationship in 
analysis, we forget that third element re- 
presented by the setting, which is its homologue. 
It is said that the setting represents holding and 
maternal care. But the ‘ work of the mirror” 
itself, so obvious in the analysis of difficult 
cases, is neglected. One could say that thes 
psychic counterpart of the physical activity of 
maternal care is alone able, metaphorically, a 
to replace physical activity, which is- reduced to_ 
silence by the setting. It is only thus that the 
situation can evolve towards symbolization. Th 
psychic functioning of the analyst has: been 
compared to the fantasy activity of the mother’s 
reverie (Bion, 1962) which is undeniably an 
integral part of holding and maternal care. 
Faced with the diffuse discharge of the patient 
which spreads and invades the space, the 
analyst responds using his capacity for empathy, 
with a mechanism of elaboration which pre- 
supposes the inhibition of the aim of the drive 
in itself. The effect of lessening the inhibition 
of aim in the patient prevents that retention of 
experience which is necessary for the formation 
of mnemic traces, on which the activity of 
remembering depends. This is all the more so 
because the discharge is permeated with dess 
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i ents which oppose the construction 
Bie and whose Bias are directed at the 
thought processes. Everything happens as if 
ih were the analyst who was moving towards the 

~ registration of experience which could not have 
E. taken place. From this follows the idea that these 
: patients find themselves more closely caught in 
current conflicts (Giovacchini, 1972c, 1973). 


The response by way of countertransference is 
__ that which should have taken place on the part 
= of the object. 

= Drives seek satisfaction by means of the 
object, but where this is impossible, due to 
inhibition of aim imposed by the setting, there 
= Temains the avenue of elaboration and verbal- 
ization. What is it that causes the lack of 
Bes eat 


elaboration in the patient, so that it has to be 
Supplied by the analyst? In normal psychic 
functioning each of the components used by 
the psychic apparatus has a specific function and 
a direction (from drive to verbalization) which 
allow the formation of correspondent relation- 
ships between differing functions (e.g. between 
the identity of perception and the identity of 
thought). All psychic functioning is based on a 
series of connections which Telate one element 
to another. The simplest example is the relation- 
ship between a dream and a daydream. More 
complicated connections can lead one to compare 
primary and secondary processes, These relation- 
ships are not only ones of opposition, but also 
of collaboration, since if it were otherwise we 
would never be able to move from one system 
_ to another and to tra 


t nslate e.g. manifest content 
into latent content. But we know that this is 


gh intensive work, The 
the work of the analysis 
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tinuity of psychic life. In the analytic wo 
this implies, on the part of the patient, that 
take the analyst for what he is, and at the oon 
time for what he is not, as himself and E 
himself, but being able at the same time i 
maintain the distinction. It also implies thai 
conversely, the analyst can have the a 
attitude towards the patient. ow 

In the structures with which we are hee | 
it is very difficult to establish the inter a 
connections of symbolization, because the ie | 
ferent types are used as ‘ things’ (Bion, me 
1963). Dreams, far from constituting an obr f 
of psychic reality linked to the body (Ponie a | 
1974), and delimiting an internal personal SP H 
(Khan, 1972c), have an evacuative fune i il 
Fantasies can represent a compulsive activi 4 
destined to fill a void (Winnicott, 1971) or | 
considered as facts (Bion, 1963). Affects ee 
a representative function (Green, 1973) A 
actions no longer have the power to transfor i 
reality. At best they serve to ensure a com ai 
municative function, but more often they relies j 
the psyche of an intolerable quantity of stimt 4 
In fact the whole of psychic functioning a 
impregnated by the model of action which 4 
the consequence of the impossibility of reduci"? 
the massive quantity of affects, which have 2° 
been able to be influenced by the elaboration 9 
thought, or have only been able to arrive at asi 
caricature of it (Segal, 1972), Bion (1963) a 
made great advances in the study of intern 
mental functioning. The economic point ded | 
View is all the more important here, prov! a 
One does not restrict it to quantitative Sa i 
nections and includes the role of the objet f 
its capacity for transformation. It is also 


i mê § 
function of the setting to tolerate extrer | 


j tal | 
tensions and to reduce them, through the men" | 


v 
apparatus of the analyst, in order to ale i 
eventually at those objects of thought cap f 
of occupying the potential space. 


K 
Narcissism and object relations ic i 
We are now confronted by a third topographt" | 
model elaborated from the analytic spacein (pr 
of self and object. But 
the oldest Psychoanal 
Tecent origin, Temains 
m very different S 
Jacobson, 1964: w 


while the object belongs a | 
ytic tradition, the self 9, i 
an imprecise concept us | 
enses (Hartmann, 195 o; 
innicott, 1960a; Lichten- 
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stein, 1965). The rebirth of interest in 
narcissism, after its eclipse by the study of 
object relations, shows how difficult it is to 
engage in deep study of this kind without feeling 
the need for a complementary point of view. 
From this came the concept of the self. How- 
ever, any serious discussion of the question must 
tackle the problem of primary narcissism. Its 
complete refutation by Balint in favour of 
primary love has not, despite apparently con- 
vincing arguments, prevented other writers 
from defending its autonomy (Grunberger, 
1971; Kohut, 1971; Lichenstein, 1964). Rosen- 
feld (19716) linked it to the death instinct, but 
subordinated it to object relations. The un- 
certainty of our opinions on the subject 
probably goes back to Freud who, having 
introduced narcissism into his theory, rapidly 
lost interest in it and turned towards the 
death instinct, which we know has provoked 
resistance among some analysts. The Kleinian 
school, which has adopted Freud’s point of 
view, seems to me to have maintained the con- 
fusion, absorbing the death instinct into the 
aggression which was originally projected on to 
the object. Even when it is an internal object 
the agression is directed centrifugally. 

The return of narcissism is not limited to 
explicit references to it. An ever-widening 
tendency exists towards the desexualization of 
the analytic field, as if we were returning sur- 
Teptitiously to a restricted conception of 
sexuality. On the other hand, we have seen 
the development of ideas which allude to a 
central non-libidinal ego (Fairbairn, 1952) or 


to a state of being in which all instinctual 


qualities are denied (Winnicott and his dis- 
ciples). In my opinion it is only a question 
here of problems concerning primary narcis- 
sism, as Winnicott none the less saw (1971), 
without being precise on this point. The fact 
is that primary narcissism is the subject of 
contradictory definitions in Freud’s work. 
Sometimes he means that which allows the 
unification of auto-erotic drives, contributing 
to the feeling of individual unity, and sometimes 
he means an original cathexis of the un- 
differentiated ego, with no reference to unity. 


Writers rely sometimes on one definition, some- 


times on the other. I will base myself on the 
second. Unlike Kohut, I think that it is indeed 


the orientation of cathexes which points to the — 
primitive narcissistic nature, whereas the quality ñ 
of the cathexes (the grandiose self, the mirror 


transference and the idealization of the object), 
which eventually encompasses the object in the 
form of ‘ self-object ’, is secondary in sequence. 
These aspects relate to ‘ unifying’ narcissism 
and not to primary narcissism in its strict sense. 

Lewin (1954) has reminded us that in the 
analytic situation the wish to sleep, i.e. to achieve 
as full a state of narcissistic regression as 
possible, dominates the scene, just as it is the 
ultimate wish in dreams. The narcissism of 
sleep and the narcissism of dreams are distinct. 
It is significant that the oral triad which Lewin 
describes consists of a double relationship 
(e.g. eat-be eaten) and a tendency towards zero 
(falling asleep). Winnicott, following his des- 
cription of the false self (which one can equally 
see as a double since it deals with the formation 
on the periphery of the self of the creation of a 
self-image which conforms to what the mother 
wishes), comes to the conclusion, in a remarkable 
article, that the real self is silent and isolated in a 
state of permanent non-communication. Even 
the title of his paper is revealing: ‘ Communicat- 
ing and Non-Communicating Leading to the 
Study of Certain Opposites ’ (1963a). Here again 
it seems that the construction of opposites. is 
related to a state of non-communication. For 
Winnicott, this lack of communication is in no 


way pathological, since it strives to protect that” 


which is most essential to the self, which must 
never be communicated and which the analyst 
must learn to respect. But it seems that towards 
the end of his work Winnicott went even further, 
beyond the protective space which shelters sub- 
jective objects (see his 1971 addendum to the 
article on transitional objects; Winnicott, 1974), 
by formulating these problems more radically: in 


a way which recognizes the role and importance © 


of emptiness. For example, ‘Emptiness is a 
prerequisite to gather in’ and ‘It can be said 
that only out of non-existence can existence 
start’ (Winnicott, 1974), All this invites us to 
reconsider Freud’s metapsychological hypothesis 
of primary absolute narcissism as a tendency to 
come as close as possible to the zero degree of 
excitation rather than as a reference to unity. 
Clinical practice too makes us more and more 
aware of this, and from a technical point of 
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view a writer like Bion—who is nevertheless a 
 Kleinian—recommends to the analyst to attain 


a state without memory or desire, a state of 


the unknowable but yet a starting point for all 
i knowledge (1970). This concept of narcissism, 
although held by a minority of analysts, has 
been the object of fruitful thinking, but has 
been centred for most of the time on its 
_ positive aspect, which takes as its model the 
state of satiation that follows satisfaction and 
allows quietude to be re-established. Its 


= negative counterpart has met much resistance 
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as far as theoretical formulations are concerned. 
However, the majority of writers have recognized 
that most defensive manoeuvres of patients 
with borderline states and psychoses attempt 
to struggle, not only against the primitive 
_ persecutory fears and the associated threat of 

annihilation, but also against the confrontation 
with emptiness which is probably the most 
intolerable of states, feared by patients, and 
whose scars leave a state of eternal dis- 


=- satisfaction. 


In my experience relapses, outbreaks of ag- 

= gression and periodic collapses after marked 
progress all point to a need to maintain a 
relation with a bad internal object at all costs. 
As soon as the bad object loses its power there 
seems to be no other solution than to make it 
“reappear, to proceed to resurrect it in the form 
of another bad object, which resembles the first 
like a brother and with which the patient 
identifies. It is less a question of the indes- 
tructibility of the bad object or of the wish to 
be certain of controlling it in this way, than of 
the fear that its disappearance will leave the 
patient confronted by the horrors of emptiness, 
without any possibility of ever being able to 
Provide a replacement in the shape of a good 


object, even though this latter would be avail- 
able. The obj 


eo ee cycle of destruction and re- 
eae Tecalls the hydra with its multiple 


The abandonment of the object q 


oes Not lead to 


the cathexis of a personal space, but to a 
tantalizing aspiration towards nothingness which 
drags the patient to a bottomless pit and event- 
ually to negative hallucinations of himself. This 
tendency towards nothingness is far more than 
the aggression which is only one of its 
consequences. It is the real significance of the 
death instinct. Maternal deficiency aids it, but 
does it create it? One may wonder why we need 
so much care to prevent its appearance. Since 
something has not been provided by the object, 
there is no choice other than this flight towards 
nothingness. It is as if it were a question of 
finding the state of peace and quietude which 
follows satisfaction by its opposite, the non- 
existence of all hope of satisfaction. It is there 
that we find the solution of despair, when the 
struggle has been abandoned. Even those writers 
who emphasize to a large degree the domain of 
aggression have been forced to recognize its 
existence (Stone, 1971). We find traces of it in 
the psychotic kernel (blank psychosis) just a$ 
in what has recently been called the ‘ blank 
self? (Giovacchini, 19725). 

Thus we must join together the two effecti 
of primary narcissism, i.e. the positive effec 
which follows regression. after satisfaction 4” 
the negative effects which constructs a death-lik¢ 
quietus out of emptiness and nothingness. 

I have put forward elsewhere a theory of 
primary narcissism (Green, 1967b) as a structure 
and not simply as a state which, alongside th? 
whole positive aspect of object relations (in thé 
visible, audible sense), be they good or bad, 
gives way to the negative aspect (in the invisible: 
silent sense). This negative aspect is formed by 
the introjection which takes place at the samí 
time as maternal care forms the object relation 
This is the relation to the structural framewor! 
of that care through the negative hallucinatio! 
of the mother during her absence. That is th 
obverse of that which the hallicunatory realiza 
tion of the wish is one side. The space which i 
thus delimited, side by side with that of objec 
relations, is a neutral space capable of being fe 
in part by the space of object relations bt 
distinct from it. It constitutes the basis < 
identification when relationships aid the co! 
tinuity of the feeling of existence (forming t! 
Personal secret space). On the other hand, 
may empty itself by means of the aspiratio 
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towards non-existence, through the expression 
of an ideal, a self-sufficiency which is progres- 
sively reduced in the direction of self-annihilation 
(Green, 19676, 1969a). One must not formulate 
things simply in terms of space. Radical de- 
cathexis also affects time through a frantic 
capacity to suspend experience (far beyond re- 
pression) and to create ‘ dead times” where no 
symbolization can take place (see the ‘ fore- 
closure’ of Lacan, 1966). 

The clinical application of this theory can be 
seen during the course of analysis, and it is 
this which stimulates the analyst’s imagination 
most of all, whereas an excess of projections 
often has shock-like effects. But even in the 
most classical analysis something of it remains. 
This leads us to reconsider the question of 
silence in treatment. It is not enough to say 
that side by side with his communications the 


. patient preserves within him a silent zone. One 


must add that the analysis develops as though 
the patient had delegated this silent function to 
the silence of the analyst. Thus the analysis 
evolves between the doubles of communication 
and the zero of silence. However, silence, as we 
know, can be experienced in certain borderline 
situations (situations limites) as the silence of 


. death. This confronts us with a difficult technical 


choice. At one extreme is the technique proposed 
by Balint, which tries to organize experience as 
little as possible so as to allow it to develop 
under the benevolent protection of the analyst 
and his attentive ear, in order to encourage 
the ‘new beginning’. At the other extreme is 
the Kleinian technique, whose aim is, on the 
contrary, to organize the experience as much as 
possible through interpretative verbalization. 
But is there not a contradiction in maintaining 
that object relations in the psychotic part of the 
personality have undergone a premature forma- 
tion, and in responding to it with interpre- 
tations that are in danger of reproducing this 
same prematurity? Is there not a danger of 
overfilling the psychic space, when one should 
be helping to form the positive cathexis of the 
empty space? What is it that is structured in 
this way? The skeleton of experience, or its 
flesh which the patient needs to live? With 
these reservations I must acknowledge the dif- 
ficulty of the cases whose treatment the 
Kleinians undertake and which compel one’s 


respect. Between the two extremes is Winnic 


place, and recommends the acceptance of thi 
unformed states and the non-intrusive attituc 
He supplements through verbalization the lack 
of maternal care in order to encourage the 
emergence of a relationship to the ego and to the 
object, until the moment is reached when } 
analyst can become a transitional object and 
the analytic space a potential place of play anc 
field of illusion. If I feel in harmony with 
Winnicott’s technique, and if I aspire to it — 
without being able to master it, it is because, 
despite the risk of fostering dependence, it — 
seems to me to be the only one which gives the — 
notion of absence its rightful place. The — 
dilemma which places in opposition the in- 
trusive presence—which leads to delusion (délire) 
—and the emptiness of negative narcissism which 
leads to psychic death, is modified by trans- 
forming delusion into play, and death into 
absence, through the creation of the play- 
ground of potential space. This requires one to ~ 
take into account the notion of distance (Bouvet, 
1958). Absence is potential presence, a condition 
for the possibility not only of transitional objects 

but also of potential objects which are necessary 

to the formation of thought (see Bion’s * non- 
breast ’, 1963, 1970). These objects are neither 
present nor tangible objects, but objects of 
relationships. Perhaps analysis only aims at 

the patient’s capacity to be alone (in the 
presence of the analyst), but in a solitude 
peopled by play (Winnicott, 1958). We are too 
rigid or too idealistic if we think that it is a 
question of transforming primary processes into 
secondary ones. It would be more accurate to say 

that it is a question of initiating play between 
primary and secondary processes by means of 
processes which I propose to call tertiary (Green, 
1972) and which have no existence other than 
that of processes of relationship. 


CONCLUDING REMARKS 


To conclude does not mean to close the work, 
but to open the discussion and to leave the floor 
to others. The solution to the crisis in which 
psychoanalysis finds itself does not lie within 
analysis alone. But analysis holds some cards 
with which its destiny will be played. Its future 
will depend on the way it finds in which to pre- 


its Freudian heritage while integrating 
its later acquisitions. For Freud there was no 
L previous knowledge. Undoubtedly it needed his 
creative genius to invent psychoanalysis. Freud’s 
work has become the basis of our knowledge. But 
f an analyst cannot practise psychoanalysis and 
keep it alive by applying knowledge. He must 

attempt to be creative to the limits of his 


oad 


ability. This is perhaps what has made some 
- among us extend the limits of the analysable. It 
= is remarkable that the attempt to analyse these 
states has resulted in such a flowering of 
Ej, imaginative theories—too many for some, 
= i.e. too many theories and too much imagination. 
All these theories strive to construct pre- 
histories where there is not even any evidence of 

a history. Above all, this shows us that we 
_ cannot do without a mythical origin, just as a 
small child must construct theories, even 
romances, about his birth and infancy. Un- 
= doubtedly our role is not to imagine, but to 
= explain and to transform. However, Freud 
= had the courage to write, ‘Without meta- 

= psychological speculation and theorizing—I had 
= almost said “ phantasying ”—we shall not get 
= another step forward ’ (1937a, p. 225). We can- 
: not accept that our theories are fantasies. The 
best solution would be to accept that they are not 
= the expression of scientific truth but an approxi- 
= mation to it, its analogue. Then there is no 
harm in constructing a myth of origins, pro- 
= vided we know that it can only be a myth, 

In the last twenty years psychoanalytic theory 
= has seen the considerable development of the 
genetic point of view (see the discussion in 
_ Lebovici & Soulé, 1970). Without embarking 
_ On a critique of our psychoanalytic concepts of 

development, of which many seem to me to 
adopt a non-psychoanalytic notion of time, it 
seems to me that the time has come to pay 


More attention to problems of communication, 
without limitin: 


7 _ limiting it to verbal communication, 
a taking in its most inchoate forms. That is 
what has led me to stress the role of symboliza- 
on i of the object, of the analyt 
and also that of non-communicat; 
d als nica 
-this will als E 


© allow us to tackle 
also the probl: 
communication between analysts. j ar 


are frequently amazed that people whose pro 


ic setting 
Perhaps 
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` the meeting of the two parties. 


fession is listening to patients are so bad at 
listening to one another. My hope is that this 
paper, which shows that we all have similar 
problems to face, will contribute towards our 
listening to one another. 


SUMMARY 


This paper has been guided by a personal theme 
while taking into account the psychoanalytic contri 

utions of others. ao 
i 1. The emphasis placed on the changes within g 
analyst was designed to show that, as well as changa 
within the patient, one must also consider the don a 
created by the changes within the analyst, due to hig 
capacity for constructing, by complementarity, 10 5 
mental functioning, a figure homologous to that 
the patient. -g 

2 The problems of indications for analysis Pr: 
been approached from the point of view of the ei 
between the analyst’s understanding and the patie? A 
material, and from that of the evaluation ott n 
mobilizing effect of the analyst’s communication ie 
the patient’s mental functioning, i.e. on the P 3 
sibility—which varies with each case and with Ke y 
analyst—of forming an analytic object (a symbol) 


3. The description of the implicit model oh 
borderline state by putting splitting (a condi as 
for the formation of a double) and decathex! ant 
a striving towards the zero state) in the dom! the 
position shows us that borderline states raise 
question of the limits of analysability in the dile™ 
between delusion and death. 

4. The attention given to the analytic ‘i 
and to mental functioning attempted to struc 
the conditions necessary for the formation O ing 
analytic object through symbolization, by tae 
into account the intervention of the third elem” 
which is the setting, in the dual relationship- jnt 

5. The place of primary narcissism gives us 2 po jn 
of view which complements the preceding OM . cq- 
other words, alongside the doubles of commun i 
tion of object relations is an encapsulated pets? 
space which is a narcissistic domain, positi ely 
cathected in the silent self of being, or negatly 
cathected in the aspiration towards non-being- lop” 
dimension of absence, essential to psychic deve en 
ment, finds its place in the potential space betw? 
the self and the object. isis 

This paper does not claim to solve the Cibi 
facing psychoanalysis, but only to raise some f sf 
contradictions inherent in a theoretical plura p 
and a heterogeneous practice. We have, abor si 

attempted to formulate an image of psychoanaly® 


which reflects personal experience and gives it 
conceptual form. 


tting 
se re 
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THE DEATH OF A TWIN: MOURNING AND ANNIVERSARY 
REACTIONS. FRAGMENTS OF 10 YEARS OF SELF-ANALYSIS 


GEORGE L. ENGEL, RocuesTer N.Y. 


Whether out of diffidence or awe few analysts 
have followed the example of Freud and 
reported on their own self-analysis either as 
process or as a source of data (Kramer, 1959; 
Ticho, 1967). This paper is such a contribution. 
It concerns the self-analysis of anniversary 
dreams and parapraxes which occurred over the 
10-year period following the sudden and 
unexpected death of the author’s identical twin 
brother (1963-73) and as he approached and 
lived through his own 58th year (10 December 
1971 to 9 December 1972), the age of his father 
at the time of his sudden death in 1928. Par- 
ticular attention is devoted to the striking 
instances in which dreams or symptomatic 
behaviour occurred on anniversaries of which 
the author was unaware at the time but recog- 
nized later. Opportunity is also taken to discuss 
the psychoanalytic literature on twins in the 
light of the author’s personal experience as a 
twin, particularly the unique aspects of the 
object relationships and of the mourning 
processes following the death of one twin. 

An important motivation for the study was 
the writer’s long-standing interest in the relation- 
ship between anniversaries, the giving up-given 
up complex and the onset or exacerbation of 
illness (Schmale, 1958, 1972; Engel & Schmale, 
1967). These touch on the concepts of the 
timelessness of the unconscious (Freud, 1915), 
the unconscious sense of time and mechanisms 
whereby anniversaries reactivate old repressed 
and unresolved conflicts (Hilgard, 1953; Pollock, 
1970, 1971a,b, 1972; Mintz, 1971). 

This study did not come about through 
design. Actually the idea was prompted by a 
particularly striking dream in 1969 that vividly 
documented the unconscious memory of an 
anniversary relevant to my brother’s death of 


which I had otherwise remained oblivious. I 
immediately wrote down the dream and asso- 
ciations and then reconstructed from memory 
as best I could the intervening events surround- 
ing and following my brother’s death six years 
earlier. Thereafter I kept a written record of all 
incidents pertaining to dates and anniversaries, 
first only in relation to my brother’s death and 
later to my father’s death as well, as I began to 
realize that I was also reacting to approaching 
the age at which he had died. 

The critical reader will appreciate that the 
decision to develop a research project out of 
these personal experiences in itself constitutes a 
potential source of error, for to be able to 
produce interesting anniversary dreams might 
thereafter have become a motive for dreaming. 
While that may be, it is also a fact that as part of 
my continuing effort at self-analysis since 
completing my analysis in 1951 I had made it a 
practice to attempt to analyse my dreams and 
parapraxes if they were disturbing, if I were 
troubled, or if they seemed particularly striking. 
Indeed, it seems plausible that I would in any 
event have so handled the dreams and other 
incidents reported in this paper. I had so done 
with all of the events herein reported that had 
occurred between 1963 and 1969. Unfortunately 
I did not make notes at the time, and so must 
now rely on memory. The innovation in 1969 
was that I began to keep written notes. 

Other obvious sources of error concern 
omissions and the natural restraint that would 
be exercised in respect of sensitive areas involving 
other persons. Many dreams were glossed over, 
forgotten or simply did not arouse my interest. 
Further, associations were probably more 
controlled than free, especially since I was 
always conscious of the fact that I might 


‘some day make the material public. And most 
jmportant are the motives which led me to want 
-to write the paper, some of which will no doubt 
r be more transparent to the reader than to 
` me. 
~ Personal data in this paper will be presented 
in two sections, first that which bears directly on 
“the deaths and the anniversaries, then that 


which more particularly concerns our relation- 
ships and development as twins. 


Y 
; 


] 


ANNIVERSARY REACTIONS 


= Sudden and unexpected death: father, 1928 ; 
pm. twin, 1963 


8) and two days 
= after our 15th birthday (10 December 1928). 
_. His was my first encounter with death and I 


remember the occasion vividly. The time of his 
death was indelibly recorded in my mind, 10.40 
a.m., and I recall intense depersonalization and 


= derealization for several hours thereafter. A 
Significant residue was a ne 


idea that I too would not 
x 58th year (Chapman, 1959). 
We The death of my twin brother at the age of 49 
came without warning and was a profound 
shock. Our relationship had been Close, 
intense, but extremely rivalrous. We were 
virtually indistinguishable, so much so that even 
Our parents often confused us (Fig. 1). Except 
for a four-year older brother we were in child- 
hood constant and exclusive companions, 
Virtually disdaining other friends until the age of 


12 and even thereafter for years shared friends 
rather than each havin 


mesis concept, the 
survive beyond my 
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disengage, for I began to go steady by 2l a 
was married by 24, whereas he remaine i 
bachelor for another five years. Educationa a 
and professionally we pursued virtually per 7 
Careers, attending the same college, me a 
school and internship, only going our epee 
Ways at the age of 27 (1941) when he v 
Yale in biochemistry and I to the Peter K 
Brigham Hospital in medicine. At the time K 
his death in 1963 Frank was Professor ® — 
Medicine at Duke where he had established an" 
directed the Division of mimoesinalosy: Z 
personally, as well as the Division, achieve id 
international reputation. The intense TV a 
which had marked our earlier lives we 
adulthood expressed in terms of our t ‘isl 
professional careers, but by the time k E 
death we were both sufficiently successf ul in of 
own fields that the need for constant disp 
Overt competition had largely disappe oft 
Indeed a few months before his death, at sedi 
last meeting, we had for the first time discuss% 
the possibility of collaborating on a book. july | 
The news of his fatal heart attack on 10 gay 
1963 came as a profound shock. On that ny 
my family and I happened to be visiting of 
older brother in Boston. I had a reactio? 90 
stunned disbelief, followed by tears some ‘4 
minutes later. Within a few hours we were K, : 
plane to Durham. On the flight I exper? ms 
left chest pain. A number of vivid ee: 
occurred in relation to the funeral, the pe ed 
which are now forgotten, but all were ™4 
by a profound confusion between myself a” 
brother. 


Upon return to Rochester a week ato 
at once submitted to a physical examin ce o! 
which demonstrated that I too had evi a jca 
coronary disease as indicated by radiolOP v 
signs of calcification of the coronary artery th 
there was no evidence that the chest pain © tiO 
plane had represented a myocardial infarc”, 
I assume it was a conversion symptom. 
theless, the idea became firmly fixed in MY 
that I would soon suffer a heart attack. 


in 


3 P ct, 
The prediction fulfilled: myocardial infar 
- 9 June 1964 at 
The year following his death was wae } 
profound mourning but not so intense í 
interfere significantly with my family O! 
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fessional life. As time passed I found myself 
increasingly entertaining the magical notion 
that if the myocardial infarction did not occur 
by 10 July 1964, the first anniversary of his 
death, I would survive. I was fully aware of the 
irrational nature of this idea, but nonetheless 
found it impossible to dispel. On 9 June 1964 
the long anticipated event occurred, just one day 
short of 11 months of my brother’s death! The 
circumstances preceding the myocardial infarc- 
tion were notable. One week earlier, on 2 June, 
I was the speaker at the annual banquet of the 
graduating class of the medical school. For the 
occasion I had prepared a humorous talk on 
clinical observation which included projecting 
photographs of my brother and myself at 
various ages from infancy. I knew this would 
be entertaining, for the students had always so 
much enjoyed my twin stories and two years 
earlier Frank had lectured to my class, a fine 
Opportunity to observe the interplay between us. 
We were so identical in appearance that under 
such circumstances it was common for the 
audience to laugh as soon as the unfamiliar 
Engel began to speak, so uncanny was the 
resemblance of voice and mannerisms as well as 
of physical appearance. This class was no 
exception. Why I had prepared such material 
for this occasion is not clear; I can only con- 
jecture that I was in some way attempting to 
carry on the work of mourning. As an exercise 
in the fine points of clinical observation I was 
emphasizing our identity yet calling on the 
audience to distinguish between us. I seemed 
determined to accentuate the humorous aspects 
of our relationship and avoid dealing with the 
sadness of the loss. I was vaguely aware of an 
uneasiness as to whether this was appropriate 
for the occasion, even though by tradition the 
dinner was informal and attended mainly by 
students, most of whom were in their cups well 
before the speaker of the evening got to his feet. 
I was therefore much taken aback to find upon 
my arrival that this was to be a formal occasion, 
attended by the Dean and a large number of 
faculty, at which the newly appointed President 
of the University was also to be present. My 
first thought was that my intended remarks 
were far too personal and quite inappropriate 
for the occasion. Suddenly I felt acutely 
anxious, the first genuine anxiety attack I had 


25 
had for many years. Intense anxiety persisted 
throughout the dinner right up to the point aie 
when I got to my feet to speak, when it abruptly __ 
subsided. It was typical stage-fright as I z) 
occasionally had experienced in my younger 
(preanalysed) years. Actually the introductory 
remarks were greeted with all the amusement 
that I had anticipated and the evening ended 
with all in high spirits. However, upon arriving 
home late in the evening I found some un- 
pleasant news. Some difficult problems had 
arisen involving a person who, it happens, was 
in my mind closely identified with my twin and 
my son and it devolved upon me to meet with 
him to attempt some resolution. We arranged » 
that he come to Rochester the evening of 
9 June 1964. It was a meeting I was not looking 
forward to. In retrospect, I realize that I kept c 
myself unusually busy that entire week, and 
especially that day, and avoided thinking about 
the unwished for confrontation. But the "i 
meeting never took place. At 3.30 p.m. the : 
coronary attack began! Ls 
My reaction to the attack was one of great 
relief. I not only escaped the unpleasant 
meeting, I no longer had to anticipate the heart 
attack; the other shoe had fallen, so to speak. 
I was in my office at the time, at once recognized 
the diagnosis, called my physician and within . 
30 minutes was comfortably in a hospital bed 
medicated with demerol. I felt serene and 
tranquil, the waiting was finally over. A 
number of dreams occurred over the next | 
several days, again involving confusion between i 
my brother and myself, but I recall no details. 
A revealing episode occurred five or six days 
later. While listening to a radio performance 
of Hamlet I suddenly thought I had gained a 
remarkable new insight into the play. Hamlet’s 
uncle had not actually slain his brother: that 
was only Hamlet’s fantasy! I was astonished 
that I had never appreciated this ‘fact? before 
and I felt exhilarated by the discovery. I 
excitedly conveyed this information to whoever 
came into my room, all of whom were sufficiently 
respectful of my defences, or ignorant of the 
play, to display keen interest. I had someone 
bring me in a copy of the play and of course 
quickly discovered my error. I had no difficulty 
in recognizing its implications in terms of my 
relationship to my brother. I was not respon- 


sible for his death after all!* I left the hospital 
on 1 July 1964 and after a couple of months’ 
convalescence at home gradually returned to a 
full schedule. 


The fifth anniversary of the death: the first 
dream 


Over the succeeding years I became less and 
less preoccupied with anticipation of the 
- Significant anniversaries, especially our joint 
birthday (10 December) and his death (10 
July). Yet a number of incidents occurred which 
served to keep alive the conflicts for myself, as 
well as for others, that I, not he, had survived. 
One involved the Frank Engel Society which his 
colleagues at Duke had established in his 
honour. In 1965, invited to present a paper, I 
was introduced as ‘Dr Frank Engel, brother of 
our late beloved colleague, Frank’. The chair- 
= man was astonished when the slip was called to 
his attention. On the same visit to Duke I was 
- several times greeted as Frank in the hospital 
corridors by persons momentarily repressing his 
j death. Such mistakes by his acquaintances had 
‘ of course been commonplace before his death 
and always a source of amusement for me. 
Often I never bothered to correct the error, 
simply returning the greeting as if I were Frank. 
But after his death such mistakes were painful 
to me. Hence all the more remarkable was such 
an Occurrence at a meeting of the American 
College of Physicians in 1968 where I responded 
to ‘Hi, Frank’ without a second thought. Only 
a few minutes later did I realize with amazement 
that I had been greeted as Frank and yet felt no 


Surprise. But the setting was important. Frank 


Was a prominent member of the College; I was 
not a member. The o 


at that meet; 


“An example of the 


Our rivalry over the yea; 
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incidents also document how even after his 
death I continued to receive from the outside 
reinforcement of our fused identities. I will 
return to this later. 

As June 1968 came to an end I did not have 
consciously in mind that the fifth anniversary 
(10 July) of his death was soon at hand until the 
following dream occurred: 


Dream 1. I had returned to Cincinnati (where J 
had been on the facuky from 1942-46) to give $ 
lecture. I was late and could not find my way va 
though I was very familiar with the hospital. THe 
seemed to have been new construction so that I kep | 
encountering obstacles to the familiar routes. The | 


fruitless search seemed interminable but eventually — 
I got to the lecture room only to discover tha 
I had forgotten my slides and manuscript. Th — 
feelings in the dream were of anxiety and urgency: | 
my legs were weak and I had difficulty in seeing: — 
I awakened feeling most uneasy but then abruptly 
relieved to recall that a few months earlier I had i? 


fact given a lecture in Cincinnati and it had been 2 
great success. 


| 
This was a typical examination dream which 
Thad come to associate with the anticipation of 
some -unpleasant task ahead and to which I 
usually responded with an attempt at analysis. 
As I roused myself I could think of nothing 
relevant. Then gradually, with no little surprise, 
I realized that I had not thought at all about the 
approaching anniversary of my brother’s death, 
10 July. But the dream had occurred on 1 July; 
not 10 July. Searching my mind in vain, I coul 
find no significance in 1 July; I recalled nothing: 
As I sat on the bedside puzzling over the date + 


; mine it and was surprised t° 
discover that it was the 1964 appointment book 
in which I had kept a record of medications 204 
visitors following the coronary. The conditio” 
of the book indicated that it had not bee? 
touched for years. With mounting curiosity fi 
turned to 1 July to discover that to be the dat? 
of my discharge from the hospital in 196% 
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The significance of the dream then immediately 
became clear—the unpleasant fact I had to face 
was the guilt I felt that I had returned home 
alive, my brother had not! The dream charac- 
teristically condensed the pain of guilt and loss 
over his death and the triumph of my own 
Survival. But noteworthy was the faithful 
recording of the date 1 July as the stimulus for 
the dream. Up to that time I do not remember 
ever consciously thinking of I July as a meaning- 
ful anniversary. Yet clearly 1 July had been 
recorded in my mind. 


The fifth anniversary of the coronary: the 
second dream 


The next episode, also a dream, occurs a year 
later in 1969. 


_ Dream 2. I meet a colleague who tells me that he 
is going to take a position at Yale. It seems that I 
too am going to Yale. He then informs me that 
I become very 
exhilarated, for Gene and I had worked together in 
a most productive and harmonious fashion years 
ago in Cincinnati. I exclaim, ‘ That’s great! That’s 
marvellous! We’ll be able to do the study of ACTH 
and growth hormone responses to viewing the 
Aberfan film.’ Then all of a sudden I remember that 
Gene is dead. I become sad and agitated and try to 
Point out this fact to my colleague who looks at me 
with a rather condesceriding smile, as though I am 
making a foolish error. ‘Don’t you remember?’ 
I say. Itry to recall the date of his death, it seems 
like it was 1950 or 56. I walk away from the scene 
with another colleague to whom I am trying to 
Pica co osuen but he assumes a therapeutic 
as RE-I 3 h s 
A resin ceed kind of delusion. 


The associations to the dream come quickly. 
It was my brother who had gone to Yale, not I, 
and it was he as an endocrinologist, not Gene 
Ferris, who would have been able to help me 
with a problem involving growth hormone and 
ACTH. Gene Ferris had been a close friend and 
scientific collaborator in Cincinnati (1942-46) 
whose sudden death in 1957 had shocked me. 
I had spoken to the medical students at Cin- 
cinnati on the tenth anniversary of his death. 
(Actually referred to in Dream 1.) Clearly the 
dream once again alluded to the fact that my 
brother had died and I had survived. At that 
Point in my associations to the dream I realized 
that the dream had occurred on 9 June 1969, 


the fifth anniversary of my own coronary! In 
my mind this was a very important anniversary 
for, ever since the original attack, I kept in mind 
the statistical fact that men who survive a 


myocardial infarct without complications for — 
five years thereafter enjoy the same life expec- — 


tancy as do men of the same age who did not 
have a coronary. Hence I had been looking 
forward to 9 June 1969, the fifth anniversary, as 
a date to celebrate. How was it then that that 
critical date had not been in mind in the pre- 
ceding weeks. Indeed, I felt astonishment that 
morning when the date 9 June popped into my 
mind. The long-awaited day had arrived and 
yet I awakened totally oblivious of it. Why? 
The answer was simple. Two and a half months 
earlier, in April, while attending the meeting of 
the American Psychosomatic Society in Cin- 
cinnati, I had suffered a minor attack of coronary 
insufficiency. That was enough to eliminate me 
from the magic circle of those statistically 
restored to normal life expectancy, to immor- 
tality, at least in my own mind. Consciously I 
had eliminated the date from my mind; uncon- 
sciously in the dream I restored my brother 
(self) to life, only once again to take it away. 

A number of other associations are pertinent. 
The fusion of our identities and the yearning for 
reunion are clear in twò items in the dream. I 
am going to Yale, whereas in reality it was 
Frank who went to Yale (in 1941); and I will be 
able to collaborate with Gene Ferris (who had 
never been at Yale) on endocrine problems. 
But Frank was the endocrine specialist and it 
would have been he who could have helped with 
the endocrine aspects of our research, The 
Aberfan film, a documentary on the grief 
responses of the survivors of a disaster in which 
yee than a hundred children lost their lives, 
adia ; 5 
ne eee ara 

ne responses to 
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logical and my psychological insights. The 
thwarting of this hope was one of the more 
anguishing consequences of his death. 
- In the dream we measure growth hormone 
and ACTH whereas in fact the actual research 
involved growth hormone and cortisol. This 
error is significant because in 1953 I thought I 
had adduced evidence that ACTH produced 
_ EEG changes in the adrenalectomized subject, 

that is, an extra-adrenal effect. But Frank 
properly persuaded me from publishing this 
because we had not adequately controlled for 
impurities in the commercial preparation of 
ACTH. However, at our final meeting in 
March 1963 he excitedly informed me that he 
had ‘successfully proven the existence of extra- 
adrenal effects of ACTH. Then and there we 
made plans to repeat together the EEG study, 
now with proper controls. Several feelings are 
thus condensed in ACTH. There is my triumph 
to learn that I, not he, was after all the first to 
discover the extra-adrenal effects of ACTH and 
my resentment that he had cheated me of my 
scientific priority. This exactly paralleled my 
childhood resentment that he was the first, i.e. 
the oldest, whereas in fact I liked to fantasy that 
we had been mixed up at birth and I really was 
the first born. Thus ACTH symbolizes my 
pleasure at reunion (rebirth) in that we would 
finally collaborate. These are themes important 
to the psychology of twinning and will be 
discussed further, 

Gene Ferris symbolizes the Similarity of 
Opposites, also a twin theme. Ten years older 
than I, we had enjoyed an extremely close and 


fruitful relationship. I frequently commented 
how unusual this was 

SO very differ 
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More anniversaries 


The significant anniversaries of 1970 ze 
and went without any occurrences worthy Ý, 
note and I thought that perhaps at last the wom 
of mourning was complete. But events of 197 
and 1972 were to suggest a continuity between 
haunting thoughts of my own death and the 
deaths of loved ones in the past. 

On 1 May 1971 my wife accompanied me ‘om 
meeting in Atlantic City which also coincide 
with the annual meeting of the American 
Society for Clinical Investigation, an organi- 
zation of which both Frank and I had been 
members since the 1940s and which always met 
in Atlantic City the first week of May. Fos 
many years, beginning even before our electio® 
to membership, we reserved this meeting for a” 
annual reunion. Following his death I neve 
again returned to Atlantic City until this 
occasion in May 1971. With considerable 
nostalgia I found myself reconstructing with my 
wife the scenes and circumstances of the many 
past reunions with Frank. In the midst of this 
remembrance of things past I was greeted by an ' 


old acquaintance who happened also to have 


known my brothers very well, particularly my 


older brother who was a fellow faculty member 
at the same medical school. After the usual 
exchange he commented, ‘I had dinner with 
your brother a couple of weeks ago.” Without 
a second thought I asked, ‘Oh, really, which ' 
one? An astonishing error, for even ha 
Frank been alive I knew full well that this ma” ~ 
and my older brother were closely associate 
and saw each other relatively frequently. I w2. 
instantly aware of the error and for a fe 
seconds again experienced a sense of deper 
sonalization. wil 
The coincidence of once again being invite 
to be the speaker to the graduating class of 
1 June 1971 recalled how an identical occasio” 


exactly seven years earlier (2 June 1964) ha 
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Fig. 1 April 1928: The author and his twin brother. 
aged 14 


Fig. 2 April 1928: The author's twin brother, 
aged 14 
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Fig. 3b April 1928: The 
aged 58 


Fig. 3a April 1972- Th 


aged 58 


e author, 


author's father, 
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extremely fatigued, so much so that I felt like 
discontinuing the session. I had planned to 
begin a week’s vacation on 18 June, but on the 
spur of the moment I resolved to begin my 
vacation at the end of that hour, a most un- 
characteristic behaviour for me. My spirits 
Promptly lightened, I slept well that night and 
the next morning (10 June) at breakfast the 
thought popped into my mind that the seventh 
anniversary (9 June) of my heart attack had 
come and gone and I hadn’t even thought of it! 
Then suddenly I realized that the abrupt 
development of fatigue in the midst of the 
supervisory session the day before had occurred 
at 3.30 p.m., the exact time of the onset of the 
Coronary attack in 1964. 


Age 58—the year of nemesis: 
the third dream 


10 December 1971 was my 58th birthday. 
On that day I thought to myself, ‘Next December 
lOth (1972) you will be 59. That will be the year 
to Worry about; father was 59 when he died.’ 

ut the attentive reader will recall that my 
father died in his 58th year, two days before his 
59th birthday. My father’s birth date (14 
December 1869) and his death date (12 Decem- 
ber 1928) had always been and continued to be 


58 even though that number 
mind all of those 43 years, 


from preceding years. 
With how this son had turned 
aware of subtle evidences of i 
striking confirmation of whic 
April 1972. My wife took a candid Polaroid 
shot of me in London (Fig. 3a). The photograph 
seemed uncannily familiar, as if I had such a 
Picture taken before and I commented on it at 


out. 


“During the presentation at the University of Rochester 
I misspoke, saying ‘ December 10th, 1971, 


lat audience Wholeheartedly 
Joined. Tears rolled down my cheeks. When Į finally 


composure, which seemed several minutes but 


interpretation 


lip expressed my wish to live to a ripe old age, 


year by repressing the’ 


the time. Upon returning home a few weeks 
later I discovered a photograph that I had 
taken of my father when he was 58 (Fig. 3b). 
The reader will be struck by the resemblance. 
I had taken that photograph in April 1928 and 
for many years thereafter had carried it in my 
wallet. It became for me the definitive picture 
of my father. Was there an anniversary sig- 
nificance in my assuming this pose—incidently 
an uncharacteristic pose for me—in the April 
of my 58th year? Careful search of old photo- 
graphs yielded only one other such photograph 
and that was taken on the same April day in 
1928. It is a picture of Frank! (Fig. 2.) I know 
an identical one of me existed which had been in 
Frank’s possession. A third photo, also from 
the same April day, shows the two of us together 
(Fig. 1). Thus, recorded in photographs are my 
father, my twin and myself in identical poses, a 
pose that I replicate 44 years later. The question 
arises, had I unconsciously begun to fuse the 
images of my father and my twin? Indeed, had 
he in my unconscious become my twin? I shall 
return to this theme later in the discussion of 
twinning. 

On 17 October 1972 the following dream 
occurs: 


Dream 3. Í am taking an examination. Itis an 
oral examination held in a conference room with a 
number of examiners seated around the table. I am 
asked, ‘ What is the paleothallium?’ I have no 
idea, but I smile to myself and then say, ‘I do not 
know what it is but I know where to look it up. 
That’s good enough.” I then look around the table — 
and say, ‘Ill bet most of you don’t know either.’ 


mover of the examiners nod in agreement and 
Smile. 


I awaken feeling trium 
laughter report the dream 
association is th 


phant and with gay 


to my wife. My first 
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tion scene in the dream to the oral examination 
k to obtain my internship in 1937, which 

: = triumph in that I ranked first among the 
eral hundred candidates; Frank was second. 
An incident occurred at that examination which 
J often recount with amusement. I was extremely 
apprehensive when I entered the room to face 
my examiners but immediately felt relieved when 
I realized I could answer with ease the first 
question posed. But my confidence was quickly 
undermined as I became aware that one of the 
examiners was shaking his head apparently in 
disapproval. (In the dream heads shake in 
assent.) He had known me as a youngster and I 
thought he was trying to help. Disaster seemed 
imminent until I was able to regain composure 
by indulging in an outrageously narcissistic 


fantasy; his head shake was not meai 


nt to convey 
disapproval, but awe, ‘I never heard such a 


superb answer!’ When I finished, he did indeed 


Pronounce my response to be excellent and only 


ze that his head motion was a 
‘tremor. I felt relief and triumph, as I did in the 
dream. 

No other productive associations came to me 
but the euphoric mood Persisted all day and 
from time to time I thought of the dream with 
enjoyment. But later in the day it suddenly 


Popped into my mind that my father was not 59 
when he di 


ed, but 58! I was astonished and 
bewildered at how I could 
such an error. 


rather than havin 
to apprehensivel 
10 months of 
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suddenly became clear. Beginning in gee. 
1972, I had begun to have some p. 
symptoms, a gradual but progressive ee 
ment of weakness, fatigue, slight exertic i 
breathlessness, and episodes of paro 
tachycardia. A periodic complaint of a a 
years, bleeding from haemorrhoids, had if 
curred, but I paid it no heed since it had pr. 
past never led to anaemia. Yet despite pE | 
symptoms the possibility of being an ny 
never crossed my mind and I did not consu ag 
physician! But on 2 November he happene fo 
see me at a meeting and called my alien 
pallor. I proved to be sufficiently anaemic ire 
chronic blood loss and iron depletion to req a 
immediate hospitalization and two m f 
packed red cells. Within two weeks lit? 
remarkably better and was astonished to re 
how much I had allowed my health tO 
teriorate without taking action. ent 
With this information the full motivation j 
the dream becomes clearer. I had been denya 
the seriousness of my developing illn 
symptoms of which in fact were threatening 
undermine the repression of my fears Hn 
age of 58. The dream work effected & ER 
Promise. In the manifest dream I say tM, 


will 
phantly that I do not have to know; 
survive anyway. 


he 
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on a misinterpretation ° w 
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twin meant to achieve my own individuality: | 
be the favoured One, and in the cette 
escape death. Later that day I made an? ion 
compromise. I was able to lift the repre rgd 
from age 58 by rationalizing that I had alr thet 
Safely traversed the first 10 months of * d. 
Perilous year; only two more months to g° tio” 
I would have made it! But the rationaliZ4 wo 
Protected me from rec : 
Seriously ill, 


Following treatment, 
restored and the crucial 
59th birthday on 10 D 
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10th anniversary of Frank’s death, the closing 
date of this study. 


The tenth anniversary of my coronary attack, 
9 June 19744 


June 9 was a Sunday and I was meeting that 
morning in my study at home with a younger 
colleague to try to resolve a conflict between us 
which had developed during the preceding week. 
In the course of the discussion I found myself 
referring to the coronary episode in 1964 and 
how it had modified my role in the Medical- 
Psychiatric Liaison Group of which I had been 
the founder and the director since 1946, 
Abruptly came into my mind the realization that 
the 10th anniversary must be close at hand. I 
checked my calendar watch which read ‘ Sun. 
10”. I exclaimed with Surprise that once again 
Thad completely forgotten the anniversary date, 
No sooner having said so, I felt confused. For 
it was my twin’s coronary that was on the 10th 
(July), mine was on the 9th (June). I concluded 
that the 10th anniversary had been the day 
before, Saturday. My colleague said I was 
mistaken, ‘ Today is the 9th *. But I insisted he 
was wrong, referring him to my calendar watch 
again and also toa mechanical calendar on my 
desk which I adjust every day. He did not press 
the issue further. No Satisfactory explanation 
for my not remembering the anniversary came 


Later, on the evening of the sa 


me day, at a 
social gathering for the staff at 


which 
proved him correct. I then realized that I must 


have known full well it was the 9th, for the staff 
party had long been scheduled for Sunday, 
9 June. Evidently I had not only repressed the 
anniversary significance of the date, I must also 
unconsciously have advanced the date on my 
calendar watch, simply done by depressing the 
Stem, as well as adjusted the mechanical desk 
Calendar on the basis of the calendar watch. It 
Was not unusual for me to forget to change the 
desk calendar, so that to find it two (or even 


more) days behind the date on my watch 
would not have surprised me. 

But why had I resisted recognizing the 
anniversary date, even when called to my 
attention? The explanation suddenly came into 
mind on Monday, a day later. It involved the 
reason for the meeting with my colleague that 
Sunday morning. For the preceding week he 
and I had been in a conflict about an adminis- 
trative matter. On Saturday evening, 8 June, 
about 9.30 p.m. he phoned to ask whether he 
could not come over to try to resolve the matter 
the following morning, before the staff party. I 
acceded to his request without questioning this 
need for urgency. No sooner did I hang up the 
phone when I felt annoyed with myself for 
agreeing so readily and annoyed with him for 
intruding on my Sunday, Besides, all week Thad 
been wishing that someone else would handle 
the matter and I not be bothered any longer 
With the chores that go with being director ofan 
academic unit. My sleep that night was restless, 
with unremembered dreams, which surprised 
me because I still did not think the matter 
justified losing any sleep over, Yet obviously 
something had been stirred up. The explanation 
came to me late on Monday when I suddenly 
recollected the circumstances under which the 
myocardial infarction had occurred 10 years 
earlier. The reader will recall that the attack 
before an unwanted 
unger man whom I 
with my twin and my 


repressing the date and 
Watch 10 years later I 


the Confrontation With 
my young Colleague from the 10th anniversary 


‘Since the manuscript had not yet gone to Press I am able to add 


another Significant anniversary experience, 


3 


AS D... 


Se a 


me A 


oa 
A 


A 


32 
A 


a, 


te UGS a >" 


Paes. : ng or even that another 
E pet ae with the Pape 
inevitable outcome was renewal of the 
ue. fae. bitterly than ever. It ene 
difficult to escape the conclusion that the 
RA compulsion was again at work. iy 
provoking a conflict I would re-enact the 
circumstances surrounding the coronary ten 
years earlier but this time magically surmount 
them. ; 
The second question concerns why my 
colleague did not press the issue of the error in 
dates in the morning but waited to confront me 
with the calendar later in the evening in the 
more relaxed atmosphere of the staff party. The 
explanation he offered was that he was con- 
_ cerned lest I become upset to discover the error, 
especially in light of the circumstances of the 


_ meeting. The more relaxed social event later in 


the day seemed a more appropriate opportunity. 

Besides, he confided, some months earlier his 
- father had suffered a myocardial infarction; it 
had occurred the day after father and son had 
had their first major confrontation! Clear} 
young colleague and I were uncon 
Out with each other our res 
conflicts, 


y my 
sciously acting 
pective generational 
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the intimacy and intensity of the a 
between the twins may actually mr” 
separation from the mother (Leonard, a 
only to be replaced by a prolonged symb aa 
between the twins, whose separation ; 7 
individuation from each other may be 1961) 
sequently long delayed. Joseph & Tabor ( A 
called this the ‘twinning reaction : wW adi 
“consists of (1) mutual interidentincation a 
(2) part fusion of the self representation an i 
object representation of the other member O ved 
pair’. Through much of my childhood, € il 
well into adolescence, our parents referred va 
collectively as ‘the twins’ while often well 
identifying us as individuals. We were die andi 
alike, provided with identical possessions A 
from earliest infancy certainly spent far a ! 
time interacting with each other than with ' 
other person, including mother. Obviousll a 
primary separation and individuation a 
mother is beyond recall, but my earliest men up 
may be revealing. I see myself standin’ of 
holding on to the seat of a chair as my fê 0 
attempts slowly to pull it away to encourag? an 
to stand by myself. The rest of the family 5 4 
encouraging me. Evidently my twin had alt ateti 
succeeded in standing alone. Many years ent? 
during my analysis, my mother docum ou! 
that the episode had indeed occurred at S e 
the age of one year, I was becoming 


because my twin was toddling away from 
and I could no 


Burlingham (19 


tage to be as much like my twin as per 
Thus attachment needs and attachme? 
haviour, in Bowlby’s (1969) sense, t a 
increasing degree became a positive for 


: . . . . J 
Intensify intertwin relations and through th 


duality of the twin unit became solidified y 
became ‘ the twins ’, a unit separated fro ay 
others. I emphasize the Positive aspects 


unity, rather than “ coexistence’ as Ee 
promise to be worked out, as Lidz § 
(1961). As earl 


ge 

ens 
y as the age of two of © roi) 

Vividly recall our Success in enticing ow 
year older brother close enough to the P y j 
the playpen so that we could seize him P 
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hair, screaming helplessly like Gulliver in the 
hands of the Lilliputians. Patently the advan- 
tages of fusing our strengths and functioning as 
a unit long outweighed the Opposite need to 
establish individual identities, important as that 
was. However, as Arlow’s cases indicate, the 
importance of the duality probably varies from 
twin pair to twin pair, depending in part on the 
extent to which the mother emphasizes or 
minimizes the similarity or deals with the twins 
as a pair (1961). 

Many consequences ensued for us from this 
prolonged struggle between unification and 
individuation, the most important of which 
were on the one hand diffuseness of ego boun- 
daries, on the other complementarity. The 
latter constituted a developmental process 
encouraging in each of us the emergence of ego 
capacities that would complement each other 
and enhance the effective operation of the twin 
unit in relation to outsiders. The persistence 
well into adult life, even to date, of vagueness of 
boundaries between our self and object represen- 
tations has already been illustrated in the earlier 
Part of this paper. As children we were retarded 
in language development and social communi- 
cation. Like many twins, we enjoyed a private 
language, remnants of which persisted well into 
latency period (Leonard, 1961). We never 
addressed each other by our proper names. 
Rather, until I got married, we both addressed 
each other by the same name, ‘Oth’. The 
derivation of ‘ Oth’ is relevant to understanding 
the process of individuation. As early as the age 
of two we began to address each other as 

Other Man’. Over the years this became 
shortened to ‘ Othie’ and finally to the more 
curt ‘Oth’. This shared appellation con- 
stituted an elegant compromise, for it simul- 
‘taneously differentiated self from the other while 
maintaining the dual twin identity distinct from 
the rest of the world. Burlingham (1952) 
Teports a twin named Bill who at two and a half 
years called his brother ‘ other one Bill’. I will 
Come back again to the important narcissistic 
gain derived from the dual twin identity. 

Our pronounced physical similarity has 
already been cited, and to this day I cannot with 
Confidence differentiate childhood photographs. 

n uncanny phenomenon, which only began to 
fade since my twin’s death, occurred regularly 


Ws Lee 


when viewing myself from behind in a double $ 
mirror, as when trying on a suit in a clothing 
store. Invariably I saw Frank! When young, 


since I practically never saw myself, but com- 
monly saw Frank from behind, this should n 
be surprising. ; ; 
Confusion of childhood memories persists to 
date, We both told numerous twin stories but — 
those who had heard such tales independently ; 
from both of us reported the stories to be 
identical, but roles sometimes were reversed. 
We were never able to resolve such discrepancies. 
Other analysts cite similar occurrences (Joseph & 
Tabor, 1961; Glenn, 1966). Our habits and 
tastes also remained remarkably similar, so that _ 
independently—and occasionally virtually simul- 
taneously—we purchased similar if not identical _ 
items of clothing or makes of car. 
The vicissitudes of aggression between twins 
is a complex issue. My twin and I elaborated a 
complex system of equivalent but tempered 
aggressive behaviour controlled by regulations 
which we also agreed to deviate from by a small 
degree. Pinching, poking, squeezing knuckles, 
damaging possessions, whether by ‘ accident” 
or intent, justified exactly equivalent retaliation 
but we could never agree on what was ‘ exactly 
equivalent’. In this manner was libidinized 
extended and frequent aggressive play which 
only rarely got out of hand. From an early age 
I believe this contributed to the process of 
establishing boundaries, yet the libidinization 
must simultaneously have had the reverse effect 
of diffusing boundaries. At the same time there 
was intense rivalry for the attention of our 
parents and older brother. Though both 
parents attempted to be (and I now believe 
really were) even-handed, I nonetheless long 
nursed the notion that my mother gave Priority 
to Frank because he was the older (by five 
minutes!). The importance for me to be “ the i 
first ’ has already been discussed. Since I never «< 
could succeed in reversing this sequence I 
ultimately, in adolescence, arrived at the 
compromise solution of exploiting the advantage y 
of being ‘the youngest’. Thus I could boast 
abe ee poet i in my high school, 
intern, the youn bes ee a pe 
> gest assistant professor, and so 
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oe and look with contempt on my twin, who, 
though ‘ older’, had not achieved any earlier 
than I. Thus the struggle for individual attention 
from others was used in the service of indivi- 

duation. In this regard our older brother 
probably played the most significant role, for he 
‘made no pretence of being even-handed. On 
the contrary, when he realized that he could not 
cope with us as a unit, he inaugurated a quite 
successful policy of aligning himself first with 
one and then with the other. Under such 
circumstances our carefully monitored non- 
aggression pact broke down completely and the 
excluded twin either submitted Passively (more 

; often Frank) or engaged in violent attacks on the 

= Others (more often I). Though such exclusion 
= Was painful at the ‘time I suspect it contributed 


importantly to the ultimate success in achieving 


individual identities, 


narcissistic supply 
1961) but also the narcissistic 


the twin unit itself, Such 

powerful force working 
ateness, especially since 
to separate from each 
added impetus of the 
ortant for the ultimate 
m the parent. On the 
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i > twin, bY 
obvious. Some have suggested that the twin, 


tenlay thol 
virtue of feeling incomplete, may display 


aan a 16; 
Psychology of the ‘ exception (Freud, p 
Glenn, 1966). But twins, as a duo, may 


1 í ial 
exhibit the quality of being unique or spec 


7 
Qoseph & Tabor, 1961; Leonard, 1961). k 
together we invariably attracted atenton i NA 
separate we could at will provoke mystificat ie 
Non-twins may find it difficult to appreciate A 
omnipotence inherent in this ability to intina 
the behaviour of others, especially one’s oe 
Its perpetuation as a reservoir of ee. 
gain was evident in our pleasure in telling tY in 
Stories and later on, as our rivalry attenuated, fl 
recounting or sharing each other's achievemen ce 
In many respects one obvious conseque 
of my brother’s death was the loss of F. 
source of narcissistic supply. Not only did K 
input cease, but for years thereafter I could 2 
longer enjoy recounting twin stories. he 
Other writers have commented on t 


i . ont 
corruptibility of the superego in twins as OM 
possible out 


. the 
growth of twing’ ability to ‘ pass thg 
buck’, and hence escape punishment (Joseph 
Tabor, 1961). 


pe lination of thé 
Outraged victim, when in doubt, to retaliat? 


indiscriminately against both. 


Grief after death of a twin in mid-life 
Death of a twin 

Separation and j 

by mid-life, none 

because of the u 

twinning, 

influence th 


balance of the defen t 
While many other variables undoubtedly oper? 
these three factors must differentiate the gt 
experienced upon loss of a twin from that up? 
loss of a Sibling, Siblings typically begin soc! 
relations with Peers early and hence move mo” 


= . pe 
ces against aggressiO 


& 
n: O 
es 7 
ee 


| 
| 


ae 


Ge lest intend apandant and more overtly 
fds ace foe than do twins. Their 
ise ther na ner loosened when they marry and 
Di oo wn Fornuis, Twin bonds are more 
twin E SN make marriages based on 
Though Sec | even marrying twins. 
nd ot hs involved with our own families 
a Spee an careers in different cities and 
deli a 7 ed only once or twice a year, the 
ithe ustain the old duality was everpresent. 
years we carried on a voluminous corres- 
a aee and of course _we exploited _our 
that AR at every opportunity. It seems likely 
at the uniqueness of the twin relationship is 
never fully overcome. 

Vagueness of ego boundaries was a recurring 
and pronounced experience during the first days 
of grief and periodically thereafter. This was 
evident in dreams which were characterized by 
an extraordinary sense of confusion as to who 
was who and which had died. What was 
striking was the extent to which this was 
experienced as real confusion, a struggle to 
Separate myself from my dead twin, from which 
often I would awaken with a feeling of surprise 
and relief. Depersonalization experiences date 
from my very first physical separation from 
Frank, at the age of 11, when we were housed in 
different cabins at a weekend outing. They 
Were most pronounced during the first two or 
three days after his death, and as cited earlier 
occurred several times thereafter on occasions 
when I momentarily fantasied him once again 
alive. The chest pain experienced during the 
flight to Durham on the day of his death 
probably was a conversion manifestation. 

The diffuseness of ego boundaries of twins 
and the narcissistic gains of the dual unit 
suggest that mourning for a twin may involve as 
much, if not more, à narcissistic than an object 
loss, This is especially likely to be the case 
where the unique role of being a twin had been 
exploited throughout life, even more so when 
both twins achieve equivalent success, for 
rivalry is attenuated and narcissistic enjoyment 
of each other’s achievements becomes possible. 
Once successful, to be mistaken for Frank no 
longer constituted a threat to my individuality- 
I could enjoy the double pleasure of being 
mistaken for the well-known Dr Frank Engel 


and then identifying myself as Dr George 
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Engel. The childhood games were played out 
to the very end; I could even pass as an endo- 
crinologist with an exceptional knowledge of 
behaviour! Death ended the steady input of 
twin-associated gratifications; indeed, for a 
period they turned to ashes. The relatively 
unambivalent attitude of his close friends and — 
colleagues became decidedly ambivalent to the — 
extent that I was now the wrong Engel. An bs 
example was my introduction as Frank at the 
Frank Engel Society two years after his death. 

I Jost all pleasure in any longer recounting twin 
stories. Thus, to no longer be a twin was in 
itself a loss, albeit a narcissistic loss. I am very 
aware that the preparation of this paper con- 
stitutes an effort to compensate for this loss. 

The disruption by death of the carefully 
regulated aggression between twins has many 
vicissitudes. I have already described the 
elaborate measures we utilized to regulate — 


E< 


aggression between us, enough to maintain 


boundaries, but not so much as to threaten the 
bonds between us. The dreams already reported 


and the confusion about Hamlet amply docu- — 
ment the strength of my latent death wishes and 


yet these represent only a small fr: 
material bearing on the unleashing of these 
aggressive drives. It seems plausible that the 
shifting identities so common i 
constituted another effort to cope with aggres- 
sion. The psychic task of tempering self- 
twin-directed aggression during the mourning 
period is formidable. Arlow (1961) reports a 
twin whose dead twin remained alive within 

intense suffering. As long as he experienced 

such suffering, he was able to maintain denial 


n the dreams also 


action of the 


and 


him, an ‘ internalized Dybuk (that) caused him 


of his brother’s death.’ To this I would add, 


and through fusion of self and object to feel 


z 


himself still alive. 


ANNIVERSARIES, THE UNCONSCIOUS SENSE OF 
TIME AND IMMORTALITY 

ntiates two types of anniversary 

e there is a conscious awareness 

hich produces a specific ego 

ociatively linked to a 


Mintz differe: 
reactions. In on 
of an event or date w 
response which is ass 


specific earlier represse 
The resulting anniversary reaction is a ‘ repro- 


duction of an adaptation to that conflict on a 
specific date’. In the second type of anniversary 


d, unresolved conflict. 


are i nits si GEO 

n See on there is no specific current conscious 
stimulus. Rather the stimulus is unconscious 
iy and the reproduction of the conflict depends on 
Phe. presence of an unconscious sense of time 
a9 1). He as well as Pollock links the ego’s 
= unconscious sense of time intimately with 
= conflicts over death. ‘ The nature of the anniver- 
TOA sary reaction, whether in dreams, symptoms, or 
behaviour, may reflect ego and superego 
= responses to that conflict ’ (1971). 

= My view is that both components were 
= involved in the anniversary reactions reported 


= inthis paper. There can be no question that the 
N = passage of time was, at an unconscious and 
sometimes a conscious level, associated with 
-ideas of death. To that extent the unconscious 
-sense of time may have been hypercathected. 
X But my unawareness of the anniversary dates, 
_ despite reminders all around me, at the time of 


_ the dreams and symptomatic behaviour is more 


A 
MRL 


4 
, 


Ai 


$ 


readily explained by repression than by the 
uf 3 influence of an unconscious sense of time. 
The critical anniversaries related to the deaths 
Of my father and my twin. The dreams and 
= other occurrences clearly reflected my concern 
-~ about my own death or, more accurately, 
= concern somehow to ward off my own de 
= Even the decision to make this a 10-year s 
might be viewed in such a context. My fat 
= death when I was 15 had planted the seed 
= nemesis complex in the form of the occasional 
i _ fleeting thought that I would not live longer 
= than he had (Chapman, 1959), 
~ brother’s death at age 49 whi 
eto the old idea. Indeed 
SO to speak: I would d 
tainly keeping track of 


my 
ath. 
tudy 
her’s 

ofa 


“tf, concerned to be 


aste time, Further, the 
UN » OL sharing tim 
a extended and Tepeated 
= Smultaneity of 
* plied the OCcasi 
| aa _Tesponses to his death. nce apa 


r anniversary 
J5 Ds 
Ne Separatenesg and unity Was joined 


in the issue of 
* But upon his 


. d is a Point m d 

~ discussi pade by Dr nar 
by on of a Preliminary Version of thig tS in his 
Paper pre- 
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death, to be separate was to live, to be join 
was to die. The battleground was in the unc e 
scious where boundaries between self and j 
representations were fluid and where time i ' 
numbers were used in symbolic and magi er. 
not in chronological and metric senses. In 4 
unconscious time repeats itself rather a | 
moving inexorably on. And to be a twin j 
also to be simultaneous in time. The reader Mee 
recall how important for my struggle to i : 
a separate identity became the question 
which of us was born first. Jard 
In this psychodynamic situation calen f. 
time became the outside stimulus ever ready bed 
reawaken the mortal life and death struggle, a 
linkage between external time and the unc? y 
scious time sense. And here we see the interpi* i 
of ego and superego forces. The significa ; 
calendar dates either did not become conscio" 
Or were repressed as their time approache’ ” | 
But the dreams demonstrate that in fact th 
dates had been clearly recorded in my mn — 
Indeed, the very fact of taking note of an 4 
analysing those particular dreams, out of the | 
countless dreams that must have occurred ove! 
these many years, in itself Suggests that 2? | 
awareness of the significant dates lurked in th? 
Preconscious. Probably it was this dim awar™ — 
ness of the anniversary which commended thesi 
particular dreams to my attention in the f 
Place. But what was the danger of acknow 
ledging the date and therefore the anniversaly 
Here the spectre of death converges from bO : 
sides. Death meant reunion, that is, re-establis 
ment of the longed-for and valued dyad, sel 
twin unit. But death also meant to SU 5 
retribution for my own fratricidal impulses» ie 
the Hamlet error revealed. The first iMP 


. . th? 
immortality, the second obliteration. in tifi? 
ACTH dream I anticipate great scien” , 
achievements 


to result from the reunion (im 

tality), only then to have to acknowledge t y 
death had obliterated that prospect. jif? 
clinging to the statistical report of norm’ sof 
expectancy for those who remained well nf 
five years after a coronary was certainly not 
but a thinly disguised wish to live forever: 
Clearly, as Others have emphasized; 


uo” 


iÝ 
aly 
sented before the 


Society, Rochester, 


Western New York Payehoe™ 
New York, 2 December 1971. 
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preoccupation with time bespeaks a pre- 
occupation with death (Bonaparte, 1940; 
Pollock, 1970, 1971a,b, 1972). Hence it is not 
surprising with such a buildup that the nemesis 
concept of my 58th year should become inten- 
sified and require the defensive manoeuvres 
demonstrated in the transposition of the fatal 
age from 58 to 59. But another important 
process was also at work. When I reached my 
father’s age at the time of his death, in the 
primary process language of the unconscious he 
and I became twins. I put forth as evidence the 
photographs, both taken at age 58, and the 
uncanny feeling when I first looked at my own 
photograph in London. Thus we see how the 
unconscious wish to be reunited with my twin 
combined with the long dormant nemesis 
complex to reactivate the unconscious struggle 
over whether I was to live or to die. The 
defensive displacement of the fatal age from 58 
to 59 easily drew support from two other 
historical facts. First was that in fact my 
father had survived all but the last two days of 
his 58th year; he died on 12 December, two 
days before his 59th birthday. Thus it became 
easy to think of him as 59. But also, his death 
occurred two days after my (our) 15th birthday 
(10 December). Thus not only were our birth- 
days close together, that is we were almost 
twins, but also the issue of which of us (my 
father or I) passed his birthday two days after 
and which two days before his death could 
ied become confused. And so it did, for 
die i pa period when I was thinking that he 
os: ts 59th year I had it in my mind that I 
fois my 14 when he died. Evidently I had 
eo the birthdays in relation to his 
date. In sum, the unconscious wish to 
he k ny twinship simultaneously pro- 
4 material for both sides of the conflict. My 
er and I had become twins and I could use 
trance fusion of identities to effect a defensive 
Sformation of dates. 
© sense of pleasure, 
Need during and after Dream 
oni examination dream which an Lai 
ecting 4 a eee Bere ati ne and 
perego eeling of harmony w ai 
Uos For the moment at teas Thy 
fallin ully placated my archaic supereg f 
& back on the narcissistic gratification o 


even triumph, €x- 
3, the 


ticipated 


Perie 
Suce 


ats Shi kei ht 7 Pere { Celle . ay 
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reunion with my twin (father), thereby sharing — ý 


his fate with pleasure. | 


ANNIVERSARY REACTIONS, THE GIVING on 


or 


UP—GIVEN UP COMPLEX, ILLNESS AND THE AS 


DURATION OF GRIEVING 


last few months of my 58th year (1972) reveals 


an erosion of defences, but it is difficult to be 


sure in what order these changes occurred. The 
reader will recall that in September an old 


4 j 
i 
§ ‘ 


complaint of bleeding haemorrhoids had re- 


curred and soon thereafter manifestations of 


anaemia developed but were ignored or ration- 


alized. I responded by reducing my workload, 
walking more slowly, taking the elevator rather 


vas 


than the stairs, but I did not consult my phy- 
sician. Dream 3 occurred in the midst of this 


period (17 October) but it was not until 4 
November that the magnitude of the problem 
was finally recognized. Thereafter my health 
improved markedly and, as the critical anniver- 
sary weeks of December came and went, I 
remained entirely well. 

Dream 3 heralded a shift in the defensive 
pattern. The nemesis threat of age 58 broke — 
through into consciousness, but with the 
reassuring thought that I had already safely 


traversed the first 10 months. This shift served — ‘a 


to reinforce the denial of illness and establish 


harmony between ego and superego as 1 od 
by the intense pleasure I felt in and after Dream 
3. But other ques 

level I clearly knew I was ill and even fleetingly 
entertained various ominous diagnoses. - More 
important was my reluctance to communicate 
to others any concern about my health. Actually 


my attitude could better be described as secretly — 
ogests that the illness itself was 


å T 
Fal 
a A 


The sequence of events as I approached the 


pr 


ndicated 


tions must be raised. At one 


fatalistic. This sug t a 
being used in the service of the unconscious 
life-death conflict implicit in the nemesis 
complex. This relative lack of concern, the 
fatalistic acceptance of illness in autumn 1972, ch 
was in fact reminiscent of my response to the y 
myocardial infarction in June 1964. The 4 
illness, SO to speak, had once again provided a 
confirmation of my unconscious fantasies, the $ 


acceptance if not indeed pleasure in the fate I 
had prescribed for myself—or more accurately, 
for us, that is the recreation of the twin unit in 


death. 
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- One final question cannot be answered but 
must be raised. Was the recurrence of bleeding, 
and the complications that ensued, in any way 
precipitated or contributed to by the psycho- 
-logical state I found myself in autumn 1972 as I 
3 approached the fateful December anniversary? 
j- For unconsciously I knew perfectly well that 
© this, and not the next year, was the ‘ year of 
decision ’. Such a proposition fits well with 

= Schmale’s (1972) formulation of the giving 
a up-given up complex. Schmale points out that 
“there are many milestones in life which require 


-= a shift in one’s expectations of others and goals 
© for oneself, 


_ Tecognition that the old wished for gratification is 
‘Not to be achieved. j 


It has been postulated th 

for which there are existing somatic pre- 

- dispositions or external pathogens present may 

- be facilitated in their appearance at the time the 

giving up-given up complex is being experienced, 

More Specifically, the illness may develop in the 

period when the Person is stil] clinging to the old 

Sources of gratification and has not yet Teached 

and accepted a new Position. Such a 
be fleeting, 


empirically it 


at somatic disorders 


phase may 
Thus 


Persistent un- 
unconscious and 


long-abandoned wish or goal reasserts aps 
giving up-given up complex reappears a 
that setting illness may ensue. In my own a 
I suggest that the myocardial infarction a 
9 June 1964 occurred at the end of the first E 
of mourning when delicately balanced aor 
against giving up were disrupted by the ie 
of the preceding week. By autumn 1972 a 
work of mourning had been largely but E 
completely achieved, only to be reactivated a 
the approaching 44th anniversary of my — 
death as the culmination of the nemesis age O a 
All of this raises the question as to wor 
certain key losses in life are ever actu 
completely resolved and to what extent A 
impact over time of such losses is cumulati ý 
Freud (1908) opined that a loved object is pe 
really relinquished. ‘Actually we can ee 
give anything up; we only exchange one thi 


«tion 
for another. What appears to be renunciat! 
is really the 


gate.’ 


5 
y fully accepted loss 
be far from resolve 


not make a judgeme? 
lution of grief until th 
hen the reactions to oa 
Saries without the 
tion, the first birthday? 
Such times, and ee | 
years, it is not Y 
feelings of sadness 
ve years have passed since o 
and feelings of sadness, evera 
anniversaries, had long since dissipated, pe 
for the last 40 years. Yet during 1972 I es 
myself more often thinking of him, particu yf 
at times when Teceiving recognition for MY ive? 
accomplishments. Feldman (1956) descr 10 
“crying at the happy ending’ as the react? ind 
the awareness of what had been missed oo ; 
the period that culminated in the happy €” rieh 
they are tears of sadness, not of joy. In 


: : i 
memories of that long distant loss, presu 
Ong since resolved, were 


reactivated. pwin 

en years have passed since my owt 

death. The question impossible for me "°` py 
Tesolve 


: à t $ 
1s whether I was reacting in 1972 f A 

father’s death, to my brother’s death, nt 

condensation of the two, the twin complé 


- sai 


CONCLUSION 


Caveat lector! Derivative as it is from 
fragments of self-analysis, everything in this 
paper must be regarded by the reader as data. 
Indeed, perhaps the most prudent, and re- 
warding, attitude for the reader would be to 
consider the paper as though it were the manifest 
content of a dream that had already undergone 
secondary revision in writing. In this sense 
everything is data, the form and sequence of the 
presentation, the formulations, the omissions 
and elisions that the reader will immediately 
detect, and indeed even the motivation to write 
the paper in the first place. 
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PSYCHOANALYSIS WITHOUT PSYCHODYNAMICS 


ROY SCHAFER, New Haven 


It is paradoxically not what is actually to be 
heard that makes music difficult, but what 
cannot be heard because it is not there. It is 
the lack of something which the listener expects 
to hear but which is refused him that makes his 
blood boil... Every original work represents 
an omission, even a deliberate erasure of what 
was previously indispensible to art as well as 
new ordering and new elements. The real 
irritant for the listener is that what he has so far 
considered essential to a work of music he now 
cannot perceive. The composer has left it out. 
The appreciation of a new style is as much 
an effort of renunciation as of acceptance. 
CHARLES ROSEN (1973). 


It is time to stop using the mixed physico- 
Chemical and biological language of Freudian 
Metapsychology. This is the language of force, 
energy, cathexis, mechanism and sublimation 
combined with the language of function, 
Structure, drive, object, and adaptation. By now 
this eclectic language has been criticized so 
extensively in the Freudian theoretical literature 
that it would be too much to attempt to repeat 
ere the many and various cogent arguments 
that have been advanced against it. I must hope 
exit you are familiar with the metapsychological 
1ques I mean, such as those by Home (1966), 
lonett (1966, 1968), Guntrip (1967), Holt 
(1967), Myself (Schafer 1968, esp. ch. R pee 
Klein (1969), Grossman imon 
(1969 > Bihar ane and Leites (1971). 
Additionally, I must hope that on this basis you 
the Prepared to entertain further extensions of 
mai argument, We can no longer afford to 
be ntain unchallenged the belief that A 
eta Teudian psychoanalysis without Freudian 
Psychology, 
usin € Shall, however, be disappointed if we stop 
Co & this language, trusting that some fortunate 
Clin; ation of clear thinking, common sone 
Judicio. Potience, humanistic sentiments an 
8 selection of key concepts, such as se 


or intention or relationship, will constitute a — 
sound basis for new and better theoretical 
developments. We shall be on much firmer 1o 
ground if, before we abandon metapsychology, — 
we have an at least rudimentary version of “ 
another language to replace it. Not just omission _ 
however; also a new ordering and new elements. 
Up to the present time, this alternative has “seg 
been lacking. Melanie Klein and her group have 
carried the reifications of Freudian metapsy- 
chology to a grotesque extreme. In contrast, 
Sullivan, Horney and other neo-Freudians have 
attempted the commonsensical and psa iis ee 
type of discourse that I mentioned earlier; 
consequently, they have never been conceptually 
rigorous and systematic; i.e. they have lacked 
the creative discipline imposed - by firmly 
adhering to language rules. The writings of the 
existential analysts and phenomenologists have 
also suffered from this lack; in these, we typically 
encounter quasi-literary tours de force urged on 
us as both a better kind of theory and a superior 
form of humanity. I am speaking, of course, 
of the systematic defects of these alternative 
approaches; Freudian psychoanalyst have been : 
steadily, if not always graciously, assimilating 
what is best in them—about preoedipal fantasy 
life and object relations, about the constitutive 
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"influence of the social environment, and about 
1 iscovering each person’s experiential-repre- 
sentational life themes and then working out the 
right ‘language’ for his or her representative 
ituations. j 
eee to metapsychology asa language, 
it am following Wittgenstein in using the word 
‘language’ to mean a set of ; 
things of the sort that constitute or communicate 
_ aversion of reality or a world, I shall note only 
Bin Passing that the words constitute and com- 
a municate have the same meaning in this context 
k (Pears, 1969) and that, for psychoanalytic 
= purposes, the word reality must be understood 
- to include psychic reality, too. It is only by 


= means of sets of language rules that we are ever 
approach to 


able to achieve a systematic 
_ knowing anything, including kno 
1 Psychoanalytically, The rules 
shall count as facts, 


rules for saying 
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From this example you can learn toe aan ee 
our psychology. We seek not ae e, them 
and to clarify phenomena, but to un 4 -imi 
as signs of an interplay of forces in the a a A 
manifestation of purposeful intentions we i 
concurrently or in mutual ee pheno- 
concerned with a dynamic view of —, ae pel 
mena. In our view the phenomena siat are 
ceived must yield in importance to trends rete 
only hypothetical (1916, p. 67; Freud’s italic: 


nly 
The appeal of metapsychology eon ae 
from its being a kind of language with A chait 
also from its being congruent with oa The 
body language of infancy (Schafer Aai d dea 
language has long pervaded the live an amples 
metaphors of everyday speech. For e oughts 
“She spoke from the heart’; * Those yee 
keep crowding in on me’; and * He is po i 
person’. This body language is P 
organized around substantive designatio an 
immaterial phenomena and procsses A 
around such corrolaries of these pubs 1sio™ 
designations as location, movement, Imp va 
quantity, impact and mass. It is also reias th 
deficient in terms that define the child a an 
agent of its actions. In the early months at? 
years of life, ideas about oneself and oha all 
inconsistant, diffuse, and unstably, if a pild 
differentiated, Freud showed how tPatiated 
perpetuates its Concretistic, poorly dieren y 
largely bodily Orientation to the heer g it 
repressing much of it and then carryi" he 
forward into What is called variously | o5 
unconscious, the id, and the primary P” pal 
thinking of the adult. Our notions of inet 
external, boundaries, thresholds, damming 3 
and discharging: all these and many others ” „o 


al 
e viewed as Psychosexual body lang oid 
inappropriately elevated to the status of f 
retical terms. A 
Thus it is that to 
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stop using Freud’s theot®? sf 
language is to radically alter 


this most intricate, 
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of Conceptualization, 
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replacing the established metapsycb? is 
with another language, we shall have to 
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one by which we can continue, in some sig- 
nificant way, to render the sense of being, based 
on both their personal and their communal 
history, of the people of our civilization. 
Furthermore, we shall have to compose this 
alternative language out of words which, 
through common use, we have already endowed, 
even though not as richly, with significant and 
extensive personal connotations. I do not quite 
mean that it is to be a language within our 
everyday language; nor do I quite mean that it 
is to be an altogether new way of using our 
language; and certainly I do not mean that we 
are to begin coining new words. To put what I 
mean affirmatively: for purposes of psycho- 
logical describing and explaining, we shall have 
to codify certain usages that are familiar, direct, 
evocative and plastic; the language must be 
personal and must provide a basis for some 
kind of eloquence. Only this achievement will 
give it a reasonable chance of being accepted 
and used. And we shall have to develop and 
apply this codification tirelessly and unflin- 
chingly, for, if we do not obey the rules, we 
shall not really know or speak the language and 
in the end we shall not have a single, coherent 
world to be psychoanalytic about. In the long 
run, it is one’s fidelity to the rules that makes 
all the difference in systematic thinking. Here, 
one cannot be too faithful or fastidious. That 
this is so, is evident from how Hartmann and 
also Rapaport (and their co-workers and 
students) produced the ultimate refinement of 
Freud’s metapsychology (e.g. Hartmann, 1964; 
Rapaport, 1967). It must, of course, be a 
fidelity and fastidiousness based not on authority 
but on understanding and on the intellectual 
currents of the present era. 

This is a ‘ tall order.’ Far more than Freud’s 
metapsychology, we shall be setting aside 
age-old modes of thought that so inform 
mental development and social communication 
as to seem to us the very material of human 
existence. But what are the alternatives? Stay 
with the established language despite some 
dissatisfaction with it, on the argument that it 
has been useful in the past, that we have or- 
ganized a considerable amount of ‘ experience’ 
in its terms and that it is therefore better than 
newly improvised systems with doubtful futures ? 
This entails continuing, eclectically, to sub- 


Others have abandoned 
interest in systematization—privately if 
explicitly. These choices are not, as some 
Would argue, simply matters of taste, style or 
so-called character make-up, for they re. 
Tesponses to serious logical challenges dire EA 
against the adequacy, the inevitability and the 
heuristic value of all Freudian propositions. 
The necessity to make choices thus exists 


impersonally and the choices made may be | 
evaluated in a like manner. Each of us does | 
choose, and it is best to acknowledge that we do 
so. As in clinical psychoanalysis, by acknow- 
ledging one’s choices, however poor, one makes 
a significant advance beyond insisting defen- 
sively, perhaps depressively, that there is no 
choice, that presuppositions about unalterable 
reality or fixed necessity must remain unques- 3 
tioned and that personal transformation is out 


= 


of the question. os 

For my part, I have chosen to attempt to re 
develop an alternative to the mixed language of — 
mechanism, force, structure, etc. I believe that 
this alternative satisfies the criteria I mentioned 
earlier, such as developmental, historical and 
cultural relevance together with actual and 4 
potential communicative richness. It will be — 
obvious that, in developing it, I have used, as 
best I could, certain ideas culled from modern 
philosophical writings on existentialism, pheno- 
menology, and mind (e.g. by Binswanger, 1936, na 
1946; Sartre, 1943; Wittgenstein, 1934-1935; 
Ryle, 1949; Austin, 1956; Hampshire, 1959, 
1962). These writings have all been contributions 
to the development of some alternative to the 
premodern language of mind used by Freud. 
(See now also Edelson’s (1972) employment of 
modern linguistic language in relation to 
dreams.) 

I have devised my alternative specifically for 
us human beings: we show properties of mind 
that cannot be attributed to any other creature; 
we are unique in existing intellectually through 
a language that embraces self, other, time, 
metaphor, hypotheticals and so forth. Therefore, 
we must build into any psychological theory we 
attempt our discontinuity with respect to all 
other species. My alternative allows us to 
continue taking into account the significance of 
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bodily processes, both reactive and maturational; 
- now, however, we shall do so from the vantage 
point: of human mind, and we shall neither 
work in terms of Newtonian presuppositions 
Aboni psychoeconomics nor burden ourselves 
with biological commitments to explain and 
e guarantee the continuity of the species. That 
ee ple are creatures cannot be overemphasized; 
d but it is only human intelligence that can take 
that creaturehood into account. Many of 
tf Freud’s monumental developmental propo- 
_ sitions are in the form I am recommending; 

i.e. they express those phase-specific, pervasive 
~ and enduring human conceptions of body, body 
= parts, other bodies, pleasure, pain and other 
-such variables, as these are constituted by 


Auman intelligence from the time of early 
-childhood on. 
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adjectives to refer to psychological proc E K; 
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designations of actions as well as acoc 
traitlike designations of modes of action. “oil 
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Next, I shall make explicit four important 
consequences of adopting the rule of using 
verbs and adverbs in place of substantives and 
adjectives. The first consequence is this: when 
speaking of any aspect of psychological activity 
or action, we shall no longer refer to location, 
movement, direction, sheer quantity and the 
like, for these terms are suitable only for things 
and thing-like entities. Thus we shall not speak 
of internalization except in the sense of a 
person’s imagining his incorporating something; 
for, as there is no other conceivable ‘inside’ 
than the imaginary one, there can be no other 
conceivable movement to this ‘ inside ’ (Schafer, 
1972). Similarly, we shall not speak of psycho- 
logical depth, impulses that underlie actions, 
discharge or depletion of pent-up or displaced 
energy or cathexis and the like. 

The second consequence of ruling out the use 
of substantives and adjectives is that, so far as 
possible, we shall not use the verb to have in 
relation to psychological activity, for, in using 
it, we should be implying that things and 
thing-like entities are the referents of psycho- 
logical propositions. Thus it will no longer do 
to say that one has a feeling or an impulse or 
even a disposition; nor shall it be acceptable to 
speak of anyone’s having habits, symptoms or 
Sublimations. 

In this connexion, we ought to use the 
linking verbs to be and to become cautiously. 
This is so because, by using them, we might drift 
into re-establishing the disallowed substantive 
properties or changes. If one thinks it through, 
one can usually substitute for be and become 
a more precise statement of one’s meaning built 
around some active verb and modifying adverb. 
One might, for example, translate, ‘she is 
lethargic’, into ‘she behaves lethargically’, and 
‘he became more friendly’ into ‘he worked 
(or talked or played) with others in a more 
friendly manner than before’. 

The third consequence of replacing substan- 
tives and adjectives with active verbs and 
adverbs is this: in order to state observations in 
a form suitable for systematic general pro- 

Positions as well as to state these general 
Propositions properly, we shall use only the 
active voice and constructions that clarify 
activity and modes of activity. The reason is 


this: Whenever we use the passive voice or 
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equivalent passive, indefinite constructions, om 
obscure the fact that we are speaking about _ 
action and, unobtrusively, we establish a basis — 
for introducing even more substantives into our _ 
propositions. This we must avoid. For example, _ 
instead of saying, ‘ A change was occurrin enn te 
his attitude from friendliness to belligerence’, — 
we might now say, ‘ He changed from acting 
friendly to acting belligerently’, Instead of 
saying, ‘ No hope was held that things could get _ 
better’, we might now say, ‘ No one hoped any 
longer to be able to improve his or her situation’. 
‘ The goal of perfection was emphasized’ might 
become ‘He (or she) emphasized the goal of E 
perfection’. Similarly, we might translate, ‘It 
makes me feel happy ’ into‘ I think of it happily’ 
—and, in mentioning this last translation, I He 
imply fundamental modifications of the way in _ 
which we shall henceforth conceive of affects or 
emotions. I have discussed these translations of 
‘emotion’ words elsewhere (1972, esp. 1974). 
We use equivalents of the passive voice also — 
in connexion with the linking verbs seem and 
appear. Consequently, in the interest of de- m 
veloping and sustaining an action language, we . 
should, for example, translate ‘That man — 
seems odd’ or ‘It seems to me that that man is — 
odd’ into ‘I think that that man behaves — 
oddly’ or ‘I believe that that man acts in an 
odd fashion’. By devising these translations, cm 
we actually amplify the desired note of ten- — 
tativeness while both denying the man an ~ 
illusory passive posture and refusing to ascribe 
the source of the ‘ impression’ solely to him. 
The examples of translation I have offered 

thus far might easily be described as stilted, 
fussy or pallid compared to the formulations 
they would replace, and in some instances I __ 
would, if not agree, at least find that description 
understandable. I think this seeming loss of _ 
eloquence may be attributed to our unfamiliarity 
with the mode of translation; for it is one 
consequence of this unfamiliarity that in many 
instances we shall have to devise new ways of 
using action language that are graceful, forceful 
and evocative, Another consequence of the 
unfamiliarity is that we must expect to find 
ourselves unprepared as yet to attach to these 
action alternatives the very wide range of 
familiar connotations that we attach as a 


matter of course to the older types of statement. 


F Po iis e, however, that a considerable 
; ee of Sete locutions are already well- 
established in our ways of talking about people, 
a clinically and otherwise, and these we are less 
likely to judge unsatisfactory. Indeed, some- 
times we find it tactless or threatening to speak 
as plainly and directly as we can in familiar 
action terms; especially so in such intimate 
circumstances as the analytic situation. For the 
fi fact is that people often use substantive meta- 
phors and the passive voice in order to Protect 
the listener-recipient and -perhaps the speaker 
as well, against minor and major ‘ shocks’, For 
= example, even to say, “It’s time for me to be 
_ leaving’ might make a leave-taking more 
tolerable or less offensive than simply to say, 
Erm going now’. Of the various forms of 
= eloquence, some of the most powerful are 
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order to occur at all, this thinking p HE 
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such as the changes from thinking al i 
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hypothetical substantive entities that create, 
initiate, regulate or modify other and quali- 
tatively different entities. Thus, as traditional 
psychoanalytic conceptualizers, we might say 
that the energy of instinctual drives prompts 
fantasies and physical acts of love and hate. In 
the same manner, we might say that a mechanism 
of defence wards off the demands or pressures 
of a repressed impulse, etc. But, be it noted, we 
have never developed a satisfactory account of 
how entities of one kind can have anything 
whatever to do with entities of another kind. 
What, for example, can a hypothetical and 
mindless instinctual drive have to do with a 
phenomenal thought? Does it make any sense 
to assume mindless drives? In attributing aims 
to drives, do we not impute mind to them, too, 
thereby contradicting our definition of them 
while tacitly—and correctly!—making our vari- 
ables homogeneous in nature? 

In answer to these questions, we Freudian 
analysts have customarily offered personified 
versions of all these substantive ideas and we 
have used these personifications to give our 
variables the semblance of homogeneity, spon- 
taneity and mutual interaction. Through these 
traditional personifications or anthropomorphic 
modes of thought, we have had all the entities 
interact as people do—the ego with the id, the 
defence with the drive, the cathexis with the 
representation, the function with the situation— 
and so, implicitly, we have been relying all 
along on a psychology of people engaged in 
actions in different modes. (See in this regard 
Grossman & Simon, 1969; Simon, 1973; 
Schafer, 1973a). 

In this light, it can be seen that all I 
am proposing is that we make this action psycho- 
logy explicit, codify and develop it, while 
sloughing off the remainder, which is rampant 
anthropomorphism, however austerely we may 
express it, The rationale of my theoretical 
Program is no different from the familiar clinical 
Tationale of interpreting the so-called infantile 
Unconscious: in both cases the idea is to 
facilitate acts of discovery and revision through 
explicit confrontation, consternation and recon- 
Sideration, 

Working with only this much about the 
Primary rule of action language and iango 
Sequences, we may go on to consider in detail 


the question of a psychoanalysis without — 


psychodynamics. 


DOING WITHOUT PSYCHODYNAMICS—AND 
MOTIVES 


On the basis of the preceding arguments and 
examples, we must exclude the idea of psycho- 
dynamics from this action language. According 
to the dynamic view, as set forth by Freud in the 
statement I quoted earlier, psychodynamics 
refers to the interaction of forces, in which 
connexion thought, feeling and behaviour are 
to be considered manifestations or resultants of 
interacting forces. But force is a designation we 
must now disallow, owing to (1) its being a 
substantive, (2) its being implicitly personified 
through having aim and intensity imputed to it, 
(3) its having a place in theory only on the 


assumption that phenomena, in order to occur | 


at all, have to be propelled in some way by the 
forces that are their causes, and (4) its being one 
kind of entity that eventuates—who knows 
how?—in another kind of entity, such as a 
thought or some other item of behaviour. 

In disallowing the idea of psychodynamics, 
we also disallow such closely related ideas as 
instinctual drive, impulse, psychic energy, 


discharge, and resultant. And so we empty the 4 


concept of the id of all content. However, 
following a suggestion of Hayman’s (1969), 
which is quite consistent with this action 
language, we may retain the sense of id in 
adverbial form. Specifically, we may use the 
term id to mean any one of a number of way: 
acting erotically and aggressively that is more or 
less infantile in its unmodulated, unrestrained 
somatically-coloured and egocentric aspects; 
and as psychoanalysts, we would, of course, 
continue to note and emphasize that usually 
people do act this way or would act this way 
unconsciously. (For a similar suggestion 
concerning ‘ aggression ° see Gillespie, 1971.) 
Approaching our * material ° through action 
language, we shall continue to emphasize the 
analysand’s way of attending to, defining, and 
adapting to pleasurable and painful bodily 
stimuli—above all those stimuli issuing from, or 
based on the anatomy and physiology of the 
erogenous zones as well as those associated 
with all emotionally-defined situations. Also, 
we shall continue to be concerned steadily with 
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from the action itself is to be redundant, in that 
to state the specific action is also to state its 
intention. For example, ‘She spoke intel- 
ligently ° states her intention; to insist that she 
had to intend to speak intelligently before she 
could do so, would be to revert to all the 
discredited assumptions concerning the pro- 
pulsion of mental life. Thus, in its acceptable 
sense, intention (or intentionality) is to be 
understood as a constitutive aspect of the idea 
of action and not as the necessary cause or 
preceding or guiding considerations of specific 
actions. 

But is it enough simply to name actions and 
their modes by the right selection of verbs and 
adverbs? If we give up the idea of psycho- 
dynamic causes or motivational conditions of 
psychological functioning, what happens to 
explanation, determinism and scientific order? 
To put it differently, how shall we now answer 
psychological why-questions? Why this action 
and not that? Why this mode of action and 
not that? In going on to attempt an answer to 
these questions, I shall have occasion finally to 
‘mention certain additional aspects of Freud’s 
‘mode of theorizing. But, before turning to 
these questions, I think it necessary to present 
Some examples, with discussion, of how we 
might set about translating formulations of the 
Physicochemical and biological types into 
action language. It is important that there be as 
little misunderstanding as possible of just what 
~ Tam referring to. 


q ILLUSTRATIVE TRANSLATIONS 
1. ‘ His repression of this dangerous impulse 
Was too weak to prevent it from gaining con- 
Sciousness.’ In order to translate this into 
action language, we have to speak of repression 
as an activity in a certain mode rather than as a 
mechanism with structural and energic attributes. 
Also, we have to speak of the impulse as a 
Conditional action, i.e. an action that the person 
Would take in other circumstances; we would 
Not attribute to it the power of gaining con- 
SClousness or, indeed, of gaining anything at all. 
nd we have to speak of consciousness as a 
Mode of engaging in the action of thinking, i.e. 
_«23sciously, Thus the translation might read, 
ok. failing to be sufficiently on guard about not 
"NS So, he thought consciously of the action 
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which he wished to perform, and which he d 
would perform did he not deem it too dangerous _ 
to do so’. 

2. ‘The conflict between her id and ego was 
so evenly balanced as to cause a paralysis of 
thought, affect and behaviour.’ This translation 4 
must be worked out slowly and carefully. 
First, we have to understand the id to be a 
term for a class of actions and modes of action. — 
Next, we have to understand the ego to be a © 


by acting © 


ner in which young children often act; in this 
connexion we must also realize that older 
children and especially adults do not generally 
think about or perform the id class of actions ý. 
and modes of action either consciously or 
preconsciously. I need not detail the charac- 
teristics of the ego class or review the ways in 
which these and other classes constitute actual 
behaviour—i.e. Waelder’s (1930) ‘ principle of 
multiple function’ stated in non-structural 
terms. Further, we have to translate into 4 
action terms the substantives paralysis, thought, 
affect and behaviour. Thus the translation 
might read, ‘She behaved in a mentally para- 
lysed fashion; she did not think or perform any 
actions other than this in any other mode than 
this. (Putting it this way implies that behaving 
as though paralysed is necessarily an action in a 
certain mode.) She behaved neither in terms of a 
the id class nor in terms of the ego class of 
those actions and modes of action she had 
defined. (Both classes could be detailed accor- 
ding to her specific psychological situation or 
so-called psychic reality.) Having accepted : 
neither class of actions alone and having 
recognized no satisfactory way of integrating or 
compromising them, she remained utterly 
immobile.’ 

Then, in a necessary clinical extension of this 
set of points, we should, as far as we could, go 
on to define the id type and ego type reasons for 
her behaving specifically as though paralysed. 
We should do so, because this is a logical 
consequence of using action language: now, no 
action can be located outside the realm of 
reasons, just as it is a logical consequence of 


` 


so 
using traditional metapsychological language 
that no psychological process or phenomenon 
can be located outside the realm of psychic 
= determinism or psychodynamics. Let me 
_. remind you that here we are concerned with 
K deciding how to follow the rules of a language; 
we are not concerned directly or solely with 
= observations. 
© 3. “He can’t control his sexual drive.’ First, 
_ we have to undo the isolation of the idea of Sex 
= from the idea of the person. This isolation 
results from our conceiving of seXuality as a 
i propulsive entity which, though it is somehow 
this ’, is not his doing in the same sense that his 
controlling efforts are his doing. In action 
language, we must state both of them as his 


~ doing. (This is just what we do in good clinical 
mt interpretations, whatever words we use.) Else- 
where, I have included a variety of isolations of 
this sort under the heading disclaimed actions 
p= (19730). We commonly encounter disclaimed 
= actions in such familiar utterances of analysands 
as‘ The impulse overwhelmed me’ and ‘I have 
this compulsion’, Secondly, we have to recog- 
= nize that the idea of control is based on the idea 
= of this disclaimed Sexuality; for it is not really 
Stated affirmatively as a particular kind of 

-= action that is being undertaken to counteract a 
sexual one. Thirdly, we must appreciate that 
‘can’t’ is a hypothetical inability-word that is 
often used carelessly or defensively in place of 
the more exact and simple descriptive words 
‘dort’ and Sometimes ‘ won’t’ (Schafer, 
1973c). The idea that one is powerless is a 
common variation of the inexact word ‘can’t’. 
Thus, in the end, the translation of this sentence 
might read something like this: ‘ He continues 
to act sexually even though he also wishes he 
Was not doing so (or rebukes himself for doing 
a s ae = za pad like this: ‘He acts 
seducing) ea it a 3 antasying, p masturbating, 
actions in dice ‘ 1S also engaging in counter- 
psi ery regard (eg. by taking cold 

ae r face himself)? Or it 

when „3S quite active Sexually even 
he Knows it would be wise to be more 


Mae Sree 


ge ee Ty 
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fe) 
fae 
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wishes from the idea of- the child’s actions. 
Also, we must change the passive voice to the 
active in order not to leave the agent of renun- 
ciation indefinite; for it is only by using the 
active voice that we unquestionably require 
there to be a specific author of the action in 
question. This translation might then read, 
“The child no longer regards its parents in the 
sexual and rivalrous way we term oedipal’. We 
might then go on to detail how the child accom- 
plishes this remarkable feat, e.g. by repressing, 
reversing, displacing or consistently condemning 
any realized act or conditional act through i 
which he or she might regard the parents in this 
now frightening and objectionable light. s 
So much for illustrations. I have not presented ‘ha 
them as final, all-purpose translations of key 
formulations. I have used them to suggest the 
kinds of critical considerations and alternatives 
with which one would be concerned in attemp- | 
ting to work within the rules of action language. j- 
It is perhaps needless to mention that no F f 
translation can be exact; translation is also y 


Transformation, as analysts 
But this is not to imply that © 
Tily entails devastating and | 
r discontinuity, Translation 

through exploration and 


know all too well. 
translation necessa 
irremediable loss 0 


is also extension 
discovery, 


ed 
f 
fe 


In what sense do 
tell us why? The a 
them for that purp 
state psychological 
a particular set 
Motivation word 


WHy-QUESTIONS | 


We use motivation words tO 
nswer is that we do not use j 
ose at all. We use them to." 
observations in the terms © ki 
or system of language rules. 
s enable us to constitute data 
within a particular philosophical universe 
Existence becomes more comprehensible 
Cause it is more ordered and internally consisten . i 
Freud seemed to think that it was necessarily 5 
matter of translating phenomena into, ye! 
Conceptual language of the laboratory scien st 
of his day; at any rate, this is how we p 
understand his statement of his cage? 
objectives that I quoted earlier, But, sttic j 
AT 


speaking, as I have already argued, ihe 
no preconceptual experiences; the very § i 
ment of these experiences must already sib 
to some language rules by which we esta 


ey” ë 
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the kind of reality within which they will exist 
and be talked about. Ordinarily, we fail to 
realize that this is so. One main reason for this 
failure is this: in our everyday speech, which is 
the speech we use to designate so-called experi- 
ences, we are so eclectic, vague and ambiguous 
in our philosophical assumptions that we 
confuse ourselves and seem to be seeing experi- 
ences as though they exist materially, both 
prior to and independent of some rendition of 
them, and which, therefore, seem to stand there 
innocently, open to multiple approaches. But 
this is illusion. There are no virginal experiences. 

The language rules for which motivation 
words are peculiarly well suited are those of a 
mechanical universe governed by an interplay 
of forces, as described in Newtonian physics, 
and of a subhuman universe governed by the 
biological struggle for survival, as described in 
Darwinian biology. According to the Newtonian 
view, nothing would change, were it not for the 
application of forces (inertia: what moves will 
continue moving; what is at rest will remain so); 
it presents the person as a machine. According 
to the Darwinian, it is the survival value of 
drives, functions, -adaptations, ete. that is of 
paramount importance; it presents the person 
as brute organism. I have already suggested 
other reasons for the extraordinary appeal of 
these problematic conceptions—which are any- 
way nowadays recognized to be fruitful only in 
connexion with certain aspects of mechanical 
systems and organic life. 

Consequently, to say that we use motivation 
words to tell us why, is to say that we state 


` actions and their modes in terms of a physico- 


chemical and biological system of some par- 
ticular kind. It is merely one (eclectic) way of 
going about the job of ‘ explanation’. There are 
others. One might, for example, state these 
same actions and modes dispositionally. Thus, 
instead of saying, ‘ His motive for cheating on 
his tax return was greed’, one might say, ‘ He is 
disposed to acquire wealth even if it means 
cheating, as in the instance of his tax return’. In 
the latter form, instead of any underlying 


clarity of our propositions. Action language is 
yet another alternative. In its terms one might 
say, * He cheated greedily in making out his tax 
return’. In this instance, simply stating the 
mode of the action, greedily, gives its reason at 
least as well as the word greed names a motive 
or determinant. Adopting these alternatives 


one does not give up trying to understand mind _ 


and communicate ideas about it systematically. 


The only question is how one is to understand — 


and communicate systematically, i.e. what rule 
one is to follow and how. à 

It is also to be noted that why-questions, like 

motivation words, pertain to different levels of 
generality or abstractness as well as to different 
facets of actions. Each why-question asks for a 
restatement of a situation or event in line witha 
particular interest of the questioner. In my book, 
(1968, pp. 161-170) I have already discussed 
how this is the case for motivation-words, and 
in the interest of brevity I shall neither repeat 
that discussion here nor restate it extensively in 
action terms. 

I must, however, consider two questions in 
this connexion: how do the ideas of causes and 
reasons differ and how, if at all, are they related ? 
These questions have been discussed and 


debated at great length by philosophers and 


social scientists. I shall not attempt to review 


this literature. Suffice it to say that, within the 


action language I have been describing, in giving 
reasons, one is restating particular actions so as 


to make their being performed more com- 


prehensible to the questioner, who may be 
oneself. By asking why-questions, people 


indicate that they want the action in question to i 


be restated in the terms of another set of 
interests; they are not yet satisfied with the 
vantage point from which they are considering 
the action and its context or with the statement 
of that action relative to their vantage point. 
Corresponding to the wide range of interests in 
terms of which why-questions may be raised, 
there are many ways—perhaps innumerable 
ways—of stating any action. 

mir e.g. the following sequence of 
statement (S), question as to reaso 
answer (A): $ s = 


S: The boy made fun of the girl when she 
sat down to urinate, 


51 


Why did he do that? r 
L being confronted by the genita! 
eae himself and the girl, 
the boy experienced some castration 
anxiety, and by ridiculing the girl as 
defective, he avoided thinking con- 
sciously, fearfully and excitedly of he 
himself being ‘ castrated’, 


Here the answer to the why-question restates 
shat the boy was doing from the vantage point 
_ of castration anxiety as a reason. The questioner 
Tight just as well ask, ‘ What is that boy doing, 
laughing at the girl like that?’ Or, equivalently, 
What reason has that boy to laugh like that at 
 gitl?’—to which the answer is, ‘He is 
ding thinkin 


S: He was impotent 
sexual intercourse, 

Q: Why? 

ANB Unconsciously, 


when he attempted 


he viewed intercourse as 
a filthy and destructive invasion of his 


mother’s womb, and, unconsciously, he 
anticipated that he would react in a most 
painfully guilty and self-destructive way 
to his performing that action; his 
Psychic Teality no longer being pre- 
dominantly a genital sexual Situation and 
Personal relation, and his no longer 
being engaged in Predominantly exciting 
and pleasurable Sexual actions, he had 
no reason to Perform Potently, 


À Here, the reason for his impotence jg established 
oY Testating the action as being unconsciously 
‘Meestuous in an anal-sadistic and guilt-pro- 


a1 i 
as what he wa n our loose way of speaking, 


are using r ally ’ doing, in which case we 
Psychoanal d'r ally?” to indicate that, as 
a alysts, We are Satisfied with the type 
tained the wie chensibility we have 
n question. oe this tatement of the action 

Conclusi s: ee io ality, or all-or- 
„ions aboy reality, are none 
estion; at least, Eeior Ro really in 

In this appro h, We p ly ont 

ĉasong nder 
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META 


standing by that term the considerations oe 
make actions comprehensible. We do not rely 
on causes, in the sense of all the conditions 
regularly antecedent to the action in — 
The idea of cause makes sense only with ae 
to the description of antecedent conditions = 
described by an independent, objective observer 
in a manner that suits his purposes. In contrast, 
ina psychology of action, these ‘ causes E 
exist only as the agent’s reasons and as a 
of his personal world. To put it in terms pon : 
to Freudian metapsychology, it is how th 

subject ‘ represents ° these causes prsia 
as well as preconsciously and consciously, t a 
is the decisive consideration for psychoanalytic 
understanding and interpretation; what counts 
are the causes as they appear in the subject’s 
psychic reality. I shall only mention one ame 
and equally conclusive—consideration in ap 
regard, namely, that we psychoanalysts maine 
claim to establish causality in any rigorous an 

untrivial sense of that term; upon close inspec- 
devotion to ‘ psychic 
be our commitment to 
as fully as possible and 
investigators, we set a 


determinism ° 


in this, as Psychological 
splendid example. 

It is appropriate, in conc] 
why-questions, 


than relying e 
chemical and 
general, of mo 
particular, The 


remained neither well integrated with his — 
model nor adequately developed in their OW 
Proper terms, ch. 
One may be called a cosmogonic ee is 
It is to the effect that in the beginning a 8 
chaos, and that only some remarkable ae 
formation of Primal chaotic ‘ stuff’ into ae 
advanced “stuff ’ and even into ponent 
Structure, brings Progress, order and oe 
into mental life. This cosmogonic view, her 
is tangential to the biological, evolutii 
view, and which Freud always valued high Mite 
implied in his basic proposition that menta 


ae 


starts with instinctual drives, the id and the 
primary process. Thus, to explain why, is to 
invoke the unstable emergence from primal 
.chaos. Freud’s few suggestive remarks about 
congenital ego variations have hardly a place in 
this aspect of his general theory, though sub- 
sequently much has been made of them by 
_certain theoreticians, notably the Hartmann- 
Kris-Loewenstein group and Rapaport. It is 
doubtful that Freud could have systematically 
developed this cosmogonic approach as such. 
In recent years, however, some Freudian 
analysts have revised and refined this approach 
and incorporated it within one or another type 
of developmental and interpersonal perspective 
on the mother-infant relationship (e.g. Winni- 
cott, 1958, 1965; Loewald, 1960; Mahler, 
1968). 

Secondly, there is Freud’s phenomenological 
approach, evident in his basic ideas about 
psychic reality and danger situations. Thus, to 
explain why, is to invoke as full a picture as 
possible of one’s subjective version of one’s life 
situation and one’s actions in it. In this 
approach, the mind is distinctively human and, 
on that account, psychoanalytic authors are 
inclined to subsume it under ‘ Freud’s clinical 
theory’, in contrast to his ‘ scientific metapsy- 
chology’. It should be clear by now that this 
designation is hasty, confused and utterly 
misleading, for, tacitly, the word clinical is 
being used as a synonym of human. Freud 
never recognized and developed the potentially 
fruitful phenomonological alternative as far as 
it would have been possible to do so. In his 
unsystematic way, Winnicott is one of those 
Freudian analysts who have made notable and 
illuminating attempts in this direction (1958, 
1965). The action language I have been pre- 
senting is, in one of its main aspects, a further 
development of this alternative in other terms. 
It corresponds to the basic sense of psycho- 
analytic interpretation. 


SUMMARY AND CONCLUSIONS 
I have presented briefly a set of rules by the 
use of which it seems possible to constitute a 
language for psychoanalytic theory that is not 
modelled on physicochemical and biological 
propositions. In other publications I have set 
forth the need for, and rationale of this language 


PSYCHOANALYSIS WITHOUT PSYCHODYNAMICS 


and some applications of it (1972, 1973a, 
19736, 1973c, 1974). This work is still in an 
early stage of its development. ; 7 
I base this language on using verb-adyerb 
combinations to translate into the terms of 
activity the noun-adjective combinations that — 
are the principal devices of Freudian metapsy- 
chological thinking. Accordingly, I call it an D 
action language. By making these translations 
systematically, one begins, as a matter of 
course, to speak of action instead of entity, 
quantity, possession, place and movement; 4 
and one begins to speak of people as being 
engaged in actions in various modes. This is the r 
general strategy of my alternative to Freud’s 
eclectic language. Like all translation, it has 
its transformative consequences, entailing some 
loss and some significant opportunities for f 
clarification and discovery. One aspect of this 
strategy is that one no longer uses the force of _ 
psychodynamics or indeed any motivational 
terms in answering psychological why-questions. 
Instead, one answers why-questions in terms of é 
reasons. Essentially, in giving reasons for 
particular actions, one restates them in a way 
that makes them more comprehensible. A 
reason is either another vantage point from 
which to view and define an action and its 
context or a statement more consistent with an 
existing vantage point; it serves interests other 
than those which dictated the first version of the 
action in question. Whatever its content, it sets 
forth significant features of the analysand’s 
psychic reality. 7 
This alternative language achieves the same 
result as psychic determinism and other physico- 
chemical and biological language rules are _ 
supposed to do. It establishes an orderly . 
universe of propositions concerning the defini- 
tion, description and interrelationships of 
psychological phenomena or ‘ psychic reality,’ 
now viewed as actions in various modes, 
Consequently, to urge a psychoanalysis without 
psychodynamics is not to promote chaos in the 
sense of an end to understanding and com- 
munication; it is to develop an alternative mode 
of understanding and communication, This is, 
in fact, the true mode of psychoanalytic inter- 
pretation, In clinical analysis, it is the inter- 
pretation of development, present experience 
and disturbed functioning as action, especially 


_ceivable and possible for the analysand. By 
= definition, the impersonal forces of psycho- 


dynamics would have to remain forever beyond 
the human analysand’s reach; indeed, the idea 
of these forces establishes a world in which 
there never could be an analysand. 
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THE EGO AND THE ID: FIFTY YEARS LATER i 


ARNOLD H. MODELL, WABAN, Mass. 


I 

In this assessment of The Ego and the Id after the 
passing of half a century, there is an implicit 
question that refers to the nature of scientific 
change itself. The history of science is essentially 
discontinuous (if we are to follow Kuhn’s (1962) 
description), as the impetus for scientific work 
may reside in the discrepancy between the facts 
of a science and its theory. The fit between 
theory and observation is always imperfect. 
When there is a tacit agreement among the 
practitioners of a science that the fit is good 
enough, the fundamental theory, the central 
paradigm, remains unquestioned. This cor- 
responds to what Kuhn has described as the 
phase of ‘ normal science ’, a period where there 
is a sense of well-being concerning the future of 
the science: it is a period of optimism and 
confidence. For example, Anna Freud’s The 
Ego and the Mechanisms of Defence (1936) 
is a direct expansion of The Ego and the Id 
(Freud, 1923), an elaboration of her father’s 
observation that defensive processes are them- 
selves unconscious. This book, as is well known, 
led to a deepening of psychoanalytic technique 
to include careful analysis of the ego defences. 
This in turn consolidated the phase of psyco- 
analytic history that is associated with the 
term ‘ego psychology °’, a time of comparative 
confidence and optimism in the future of our 
science. a 

The second phase of scientific evolution 
occurs when there is less certainty regarding the 
ability of the central paradigm to organize the 
facts of the science. In this phase, in contrast to 
the sense of optimism of * normal science °, there 
is a sense of disquietude which may at times 
approach the intensity of an actual crisis 
regarding the future of the science itself. There 
are two possibilities: either the central paradigm 
can be modified in accordance with new facts, or 
the paradigm itself has to be abandoned, in 


which case a scientific revolution has taken place 


(provided, of course, that a more successful- 


theory can be found). 

Psychoanalysis is at present in this second 
phase of scientific development. The Ego and 
the Id remains the central paradigm of psycho- 
analysis: can it be modified in accordance with 
new facts of clinical experience or, as some 
critics have maintained, should it be abandoned ? 
The historian of science provides us with some 
comfort, for he tells us that our own uncertainty 
and disquietude regarding the future of our 
science, a disquietude that Anna Freud has 
recently described as a sense of anarchy (A. 
Freud, 1972), are reflexions of nothing more 
than necessary processes of scientific change. 
We know that The Ego and the Id was itself the 
result of the discrepancy between clinical facts 
and theory—a previous phase of Freud’s 
psychoanalytic thinking that might be termed 
pre-structural (Gill, 1963; Arlow & Brenner, 
1964). The new clinical fact was Freud’s recog- 
nition of the ubiquity of unconscious guilt, so 
that the quality of consciousness could not be 
used to differentiate the repressed from the 
repressing forces. 

The new clinical knowledge that now provides 
the most direct challenge to The Ego and the Id 
can be subsumed under the broad term ‘ the 
psychopathology of object relations’. In con- 
trast to the more classical character neuroses, 
such as the obsessive compulsive or hysterical 
character neuroses, where internal versus 
environmental aetiological factors are under- 
stood to be a complementary series, here the 
aetiological agents are weighted in the direction 
of an actual failure of the human environment. 
The arrest and regression of instinctual and ego 
development are thought to be secondary to this 
environmental failure. The environmental 
failure may be massive and obvious, such as a 
failure of a constant and reliable maternal 


- that libido 


the failure may take more subtle forms such as a 
failure of the mother to accept the growing 
autonomy and individuality of the young child, 
thus interfering with its sense of identity and 
separateness. 

There are several nosological terms used to 
describe the patients from whom these funda- 
mental observations are drawn. Although these 
syndromes differ from each other and there is as 


M -= yetno commonly accepted pschoanalytic nomen- 
= clature, these 


: schizoid, or narcissistic character disorders or 


patients have been described as 


borderline cases, 


The basic conception which I 
occasion and to which I stil] adh 


Pleasure-seeking as 
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d object in the first and second years of life, or 


psychoanalysts, it may be thought that I have 
exaggerated his influence. Although his theory 
is an unsuccessful rival, the questions he raised 
remain unanswered. Are the instincts me 
underlie object relations part of the id or the ego? 
What is the influence of object relations upon 
the impulses of the id? If these questions cannot 
be answered, i.e. if object relation theory cannot 
be integrated within The Ego and the Id, this 
latter itself will not survive as the central 
Paradigm of psychoanalysis. This paper 
represents an attempt to show how such an 
integration is possible. For, to return to the 
earlier question, it is my belief that The Ego and 
the Id can be revised in accordance with these 
newer clinical facts. that ‘ the paradigm can be 
Preserved ’, and that we are not yet at the stage 
of scientific anarchy or scientific revolution. 


IT 


From the beginning Freud was led to he 
formulations of the Structure of the min 
through the description of antithetical forces: 
In a larger sense antithetical relationships P¥° 
Vide a certain classificatory schema. Thus Ihe 
Ego and the Id serves to place phenomena e 
different classes: starting from the age-0l 
distinction between reason and passion, Fre" 
differentiated two categories of energy: 5 
bound energy of the rational ego from the na 
energy of the irrational id. Further, he er 
trasted the Telative Organization of the eg wit 
the relative disorganization of the ‘ steamine 
cauldron’ of the id.1 Perhaps the most fun 
mental antithesis that Freud described was yo 
antithesis resulting from the fact that the ¢& 
alone has direct contact with the external wo" è 
whereas the id is confined to the interior of t 
mental apparatus, 


, een 
++. the ego is that part of the id which has b | 
modified i 


ough the medium of the Pept.-Cs.3 tion: 
sense it is an extension of the surface-differentia’® f 
the ego seeks to bring the influen en- 
the external world to bear upon the id and its ali 
dencies, and endeavours to substitute the reigns 
for the pleasure principle which 1e. 
edly in the id. A 

Plays the part which in the id falls to instinct com” 
ego represents what may be called reason an = 


& p- en 
a ei ce Se 


ke 


mon sense, in contrast to the id, which contains the 
passions (Freud, 1923, p. 25). 


Freud here is basing his differentiation of the 
ego from the id upon the fundamental biological 
distinction between the individual and the 
species. If the ego is formed as a result of the 
interaction of the id and the external world, it 
rests as it were as a follicle upon the id and 
reflects the individuals acquired experience, 
whereas the id, as the repository of instincts, 
contains the experience of the species acquired 
through the processes of evolution. (The fact 
that Freud believed in Lamarckian methods of 
inheritance does not detract from this funda- 
mental differentiation.) 


The experiences of the ego seem at first to be lost 
for inheritance; but, when they have been repeated 
often enough and with sufficient strength in many 
individuals in successive generations, they transform 
themselves, so to say, into experiences of the id, the 
impressions of which are preserved by heredity 
(Freud, 1923, p. 38). 


Unfortunately, however, as is true of most 
sciences, the initial clarity of a theoretical vision 
may be blurred by the accretion of further 
knowledge. Freud’s vision of the ego as a 
plastic organ moulded by individual experience 
has been blurred by our general acceptance of 
Hartmann’s (1939) contribution that the ego was 
also in part autonomous, as it contains certain 
prestructured, biologically given modes of 
adaptation to the environment. Our more 
sophisticated knowledge of the ego has unfortu- 
nately marred the beautiful simplicity of Freud’s 
earlier model of the tripartite model. There can 
no longer be sharp differentiation of biological 
categories: assigning to the id that which is 
inherited and assigning to the ego that which is 
formed principally ‘by accidental and con- 
temporary events’. This in turn has led, as we 
all are aware, to an expansion of the concept of 
the ego at the expense of the concept of the id, 
so that now for many psychoanalysts the concept 
of the id seems to be lacking in sufficient content 
(Marcovitz, 1963; Hayman, 1969). 

The earlier model provided distinctions that 
are most fundamental and far-reaching, distinc- 
tions that would separate the structures of the 
mind that are shared by the species from those 
that are created by man himself through culture. 
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Hartmann, however, has convincingly shown 
that the ego is not simply left to chance to be 
formed anew in each individual. 


The individual does not acquire all the apparatuses 
which are put into the service of the ego in the 
course of development: Perception, motility, intelli- 
gence, etc. rest on constitutional givens (Hartmann, 
1939, p. 101). $ s 


Rapaport (1958) has extended the description 
of the ego’s autonomy to include ‘ memory 
apparatus, the motive apparatus, the conceptual 
apparatus and the threshold apparatuses, includ- 
ing the drive and affect discharge thresholds °’. 


It should be noted, however, that these bio- A 


logically determined ego functions are not 
analogous to instincts but are more analogous 
to physiological regulatory mechanisms. They 
are not instincts for they are not powerful 
motivating forces. For this reason Hartmann’s 
contribution, although a significant modification 
of The Ego and the Id, did not threaten the para- 
digm itself but limited its usefulness as a classi- 
ficatory schema, for the ego not less than the id 


is formed by the experience of the species 


transmitted by the evolutionary process. It no 
longer could be maintained that the id is 
phylogenetically or ontogenetically older than 
the ego. Hartmann’s contribution led to the 
new conceptualization of the ego and the id 
developing out of an undifferentiated phase 
(Hartmann et al., 1946). f 

Now itis also well known that Freud seemed to 
have modified his view of the ego in ‘ Analysis 
Terminable and Interminable’, where he also 
indicated an undifferentiated phase: 


But we shall not overlook the fact that the id and 
the ego are originally one; nor does it imply any 
mystical overvaluation of heredity if we think it 
credible that, even before the ego has come into 
existence, the lines of development, trends and 
reactions which later exhibit, are already laid down 
for it (Freud, 1937, p. 240). 


But there is some question whether Freud really 
modified his earlier view of the ego. For in the 
* Outline ’ (1940) Freud appears to have returned 
to his original formulation: 


The other agency of the mind, which we believe we 
know best and in which we recognize ourselves 
most easily—what is known as the ego—has been 
developed out of the id’s cortical layer, which, ~ 
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= thr ing adapted to the reception and exclusion 
at ber a k in ‘direct contact with the external 
_ world (reality). Starting from conscious perception 
_ it has subjected to its influence ever larger regions 
and deeper strata of the id, and, in the persistence 


_ with which it maintains its dependence on the 
-external world, it bears the indelible stamp of its 


origin (as it might be, ‘ Made in Germany ’) (Freud, 
1940, p. 198). 
kad 

_ And Freud says: ‘ We have repeatedly had to 


insist on the fact that the ego owesits ori gin as well 
as the most important of its acquired character- 
-A istics to its relation to the real external world ’ 
; (Freud, 1940, p. 201). Freud’s final position 


_ would seem to be that he does acknowledge the 


= €go’s inherited characteristics but would con- 
"E 


= The clinical process that 


4 


SN Intense instinctual demands 


> 


= sider them to be of secondary importance in 


comparison to the ego’s acquired characteristics. 
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= The relative strength of the ego in regulating 
__ the instinctual demands of the id was expressed 


A _by Freud in his famous metaphor of the man on 
= horseback, 


| = who has to hold in check the superior strength of 

_ the horse; with this difference, that the rider tries 

to do so with his own strength while the ego uses 

= borrowed forces. The analogy may be carried a 

little further. Often a rider, if he is not to be parted 

_ from his horse, is obliged to guide it where it wants 

to go; so in the same way the ego is in the habit of 

_ transforming the id’s will into action as if it were its 
= own (Freud, 1923, p. 25) 


gives added content 
to this metaphor is that of identification. It js by 


y means of identification that the ego is able to 


2 gain power over the id and mitigate its demand. 


Bs _ The clearest example of this is given by Freud 
>» inhis description of the forma 
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way united with each other. The septate | 
the ego retains its special position ; it confron : 
other contents of the ego as an ego ideal or supereg 
(Freud, 1923, p. 34). 


Freud suggested: ‘It may be that this deny 
cation is the sole condition under which the i 
can give up its objects ’ (1923, p. 29).? 

It is now an accepted and undisputed a 
that identifications of this sort take place not on 
during the oedipal period but during the p 
oedipal period as well. Further, and m a 
significantly, these earlier identifications, teat 
marily with the mother, thefirst loved obj ji 
of both sexes, are taken not only into the eae j 
but into the ego or, more accurately, as wil h 
discussed, the self (Jacobson, 1964). aut 
Freud (1923) described primarily a, 
identifications, it would be perfectly consisting 
consider ego identifications as well. He ME: 
had made the same distinction in discoa 
identifications (Freud, 1921). Freud, hows 
did not always carefully distinguish ego iden y 
cations comprising the sense of self, or, 45 of 
call it now, the sense of identity, from the us¢ 
the term e£g0 as a system. act 

Patients who have disturbances in on e 
relations invariably haye a disturbance 12 ; J 
sense of identity. This clinical fact has occuP! 
analysts for at least the last 20 years an 
literature in this area is voluminous. This 1$ ef 
as we have said, a subject that Freud conside 
in 1923 in The Ego and the Id. 


not, 


„osjstiC 
The study of borderline and narciss! 


character disorders (schizoid disorders, m940; 
older English literature: see Fairbairn, ! “as 
Modell, 1963; Kernberg, 1967; Kohut, ee Ir 
confirmed Freud’s central thesis that an 10° 
fication serves to mitigate the inten wee 
instinctual demands, For in the borderline pê S 
we can observe a miscarriage of the pr ocr ilure 
identification, a failure of the process, a #14 

to take Something in (see Modell, 1968): 
Suspect that this failure occurs in the e 
oedipal period and results in the faiu" this 
identify with the ‘good’ mother. BU the 
failure of identification may also inv r 
father and result in a relatively defective g: 
tion of the superego with the persistence 


pre 


thinking 
as Jacobson (1964) proposed, that Freud was depress 
in this instance of the superego of the severely esd 


roe 
Person—a pathological miscarriage of a norma 
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inordinate quantum of unconscious guilt 
(Modell, 1971). Whilst the failure of paternal 
identifications represents a more controversial 
observation, the failure of maternal identification 
has been widely observed and can be taken as an 
uncontroversial clinical observation, despite the 
diversity of theoretical formulations. These 
observations confirm Freud’s prediction that a 
failure of identification would lead to a failure 
in the capacity to sublimate instinctual demands. 
For the borderline patient demonstrates an 
intensity of ambivalence and an inability to 
distinguish between instinctual needs and instinc- 
tual wishes. Affects associated with anger and 
love are experienced with such intensity as to 
induce a sense of annihilation (see Zetzel, 1965). 
It would appear that the drive/affect discharge 
thresholds that Rapaport suggested as autono- 
mous ego functions may be modified by this 
relative miscarriage of the process of identifica- 
tion. 

These studies have further taught us that in 
order for a ‘ good’ identification to take place 
there must be something provided for by the 
environment, i.e. provided by the quality of the 
object relationship (Winnicott, 1960, 1962). 
This is an area of clinical knowledge that Freud 
did not have available to him but it may not be 
too much to suggest that these clinical observa- 
tions demonstrating the need for an environ- 
mental fitting in, that is, the need for, in 
Winnicott’s terms, a ‘ good-enough’ object 
relationship, go to the heart of the problem of 
the relationship between object ties and instincts. 

The objection will be raised that the failure to 
form an identification cannot be equated with a 


failure in object relationships, for we know that 
identifications are not absent in borderline 
patients; indeed, it would be difficult to imagine 
a human being whose ego and superego were 
devoid of identifications. . However, if we exam- 
ine the identifications of borderline patients 
more closely, we note that they are restricted to 
identifications with an object that has been 
created by the subject or to identification with 
the negative aspects of the object. The clearest 


example of an object created by the subject is the 
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by the subject but are identifications that serve 
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subject’s identification with the fantasied omni- _ l 
potence of the parents, both its positive and 
negative forms. Identifications with the negative 
aspects of the object are not necessarily created _ 
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fundamentally defensive purposes and are not 4 y 


used in the process of sublimation of instinct. 


In this category is Anna Freud’s (1936) obser- 
vation of the child’s identification with the ag- 


gressor, where the child becomes the frighten- 
ing one rather than the one who was frightened. 
Such identifications with negative qualities are 
also characteristic of depressive illnesses; it is as 
if the person is saying, ‘I would preserve my 
belief in the goodness of my parents by taking 
their badness into me. ’ | 

With these qualifications in mind we can 
repeat: the ego is able to gain control over the 
instincts of the id by means of an identification 
with a “ good’ object. This identification in turn 
requires the fitting in of something provided by 
the human environment, i.e. the fitting in of 
‘ good-enough ° object relations. 


IV 


If the need for an object reflects the workings 


of an instinct,® it will have to be acknowledged 


that the concept of instinct here is quite different 
from Freud’s use of the term. As Freud (1915) 


acknowledged, instinct is a biological and not 


primarily a psychoanalytic concept, and to this 


extent psychoanalysis remains dependent upon 
biology. This in turn has led to some confusion 


regarding the relationship of psychoanalysis to 


other sciences: on one extreme there are those 
(Peterfreund, 1971) who see psychoanalysis 
simply as a branch of biology, and others (Loe- 
wald, 1971) who would wish to see psycho- 
analysis completely self-sufficient, with reference 
to no other science but itself. There is a signifi- 
cant distinction between sciences that are com- 
plete unto themselves, i.e. they remain indepen- 
dent of other sciences by restricting the field of 
observation, and sciences that are unrestricted. 
The only restricted science is physics. Most 


sciences are unrestricted in the sense that an 
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3 It would appear that the need for other human objects 
is a biological given, perhaps a reflexion of man’s pro- 
longed infantile dependency. The biological significance 
of object relations has been clearly demonstrated by 


Spitz (1945), who has shown in his well-known study 
that hospitalized infants who are grossly deprived of 


adequate mothering may actually withdraw from their 
environment to the point of death. 
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investigator must be prepared to follow problems 


into any other science whatsoever (Pantin, 1968). 


A science may utilize the findings of other 
branches of knowledge and yet remain unique. 
This is true, I believe, of psychoanalysis in that 
it rests upon both biology and the social sciences, 
but its fundamental data come from the psycho- 
analytic situation itself, a unique field of obser- 
vation. The findings of biology must therefore 
be placed in the special context of pscyhoanalytic 
knowledge. Although we can assume that the 
evolution of instinct is continuous, that there 
are elements in man’s instinctual life that he 
shares with lower animals, biology also demon- 
Strates that instincts are species-specific—that 
the instinctual life of man in certain regards may 
be unique. This fact has been acknowledged by 
Freud’s English translators who have adopted 
the convention of using the term ‘ instinctual ° 
to refer to the instincts of man and reserving the 
term ‘instinctive’ for the instincts of other 
animals. 

This brief discussion of the relationship of 
biology to psychoanalysis was necessary, as the 
instinctual nature of ob 


ject ties has received 
considerable confirmation from recent ethologi- 
cal studies. 


The principal psychoanalytic 
spokesman for this point of view has been 
Bowlby (1969), Unfortunately, Bowlby has 
chosen to take the stance of a behavioural 
Scientist and ignore the distinction between 
instinctual and instinctive, as if man were simply 
another species observed from the outside, 
(For a similar criticism, see A. Freud et al., 1960; 
Engel, 1971.) Because of this epistomological 
error, his work tends to remain unaccepted by 
most psychoanalysts and this criticism has 
tended to deflect attention fr 
important contribution—h 


orta is demonstration of 
the instinctual basis of obj 


ect relationships. 


v 
In The Ego and the Id Freu 


concept of instinct that he had already elaborated 
earlier, Principally in « Instincts and their 
Vicissitudes * (Freud, 1915), Instinct was vj d 
as a stimulus applied to the es 


nu mind. It is some- 
thing arising from within the organism kom eà 


d employed the 


“The ethologist Hi 
ne Bist Hinde (19 
‘motivational systems? to ee Piters the term 
nc 


» describes 


‘om Bowlby’s most’ 


physiological source which exerts pressure, that 
is, a demand upon the mind for work. It has an 
aim and object which is to ‘ establish satisfaction 
by removing a state of excitation’ (see p 
Schur, 1966, p. 43). The essential qualities © 
what we shall now call the instincts of the id o 
that they arise from within the organism, tha 
gratification involves some form of discharge. 
This is true of bothsexual and aggressive instincts. 
In contrast to the instincts of the id, the Iasi 
associated with object relations are quieter Ta 
is difficult regarding the instinct of aoa 
relations to speak of a specific physio oe 
source, asis true for those instincts arising va 
the organism. The stimulus for the gratin a 
of the instincts does not arise from within p 
organism, but arises from the environment; n 
gratification of the instinct requires a a. 
of specific responses from other persons. ied 
model of an individual mental apparatus isola o 
from the environment is a model that 1s “iG 
applicable to those ego instincts underlying e 
formation of object relationships.4 The mO a 
here is one of Process and interaction, not ' 
discharge (this is the Point that has been ae 
criticized by the movement described as caer 
systems theory; see yon Bertalanffy, 1968); i f 
a view of an organism in its environments ‘A 
is a view based principally upon observation: 
the earliest object relationship, that of an pane: 
and its mother. As Winnicott stated, ‘ The mits 
and the maternal care together form 4 20) 
there is no such thing as infant ° (1960, P- bjec 
The existence of the ego instincts of yee: 
relations does not in any sense negate the € des- 
ence of the instincts of the id, as Freud has are 
cribed. What I am proposing is that thors aat 
two transcendent classes of instinct, classes eg? 
Correspond to the divisions between tn sae 
and the id. I propose that we retain the ‘astinct 
of the id as the locus for Freud’s dual in 
theory—those instincts arising from wie he 
organism seeking tension reduction. 
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locus for the instincts of object cela lati 
be placed within the ego. This form R 
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tween the ego and the id. In this regard I 
believe that Fairbairn was essentially correct 
in stating that the ego is object-seeking and not 
pleasure-seeking, but he impeded acceptance of 
his major contribution by denying the existence 
of the instincts of the id. As the instincts of object 
relations require a fitting in of something from 
the environment they must be assigned to that 
portion of the mind that is orientated to the 
external world, i.e. the ego. Although we have, 
of necessity, used the term ‘ego instincts ’, this 
must not be confused with Freud’s earlier usage 
that was intended to denote the instincts of self 
preservation which were contrasted with the 
sexual instincts (see Bibring, 1936). Although 
the instincts of object relations are indeed, as 
Spitz has shown, essential to the preservation of 
the self, they should not for this reason be con- 
fused with the older notion of a uniform instinct 
of self-preservation. 


VI 


Having established that there are two tran- 
scendent classes of instinct, we must examine 
further the relationship of these two classes 
of instinct. Observations derived from child 
development and the psychoanalyst’s knowledge 
obtained directly from psychoanalytic situation 
Suggest that object relationships provide the 
setting for the normal unfolding of the instincts 
of the id. As we have said, the instincts of 
object relations, unlike the instincts of id, operate 
quietly. In normal development they are taken 
for granted and their Presence is known only 
through psychopathology. We have come to 
believe that, in addition to the transference, 
there is an actual object tie between the analyst 
and his patient (see Gitelson, 1962; Stone, 1961; 
Greenson & Wexler, 1969, 1970; Zetzel, 1970). 
The importance of the ‘ actual ° object relation- 
ship is in direct proportion to the degree of 
privation the patient has suffered in his object 
relationships during his development. When 
the privation has been minimal, this actual 
relationship can be taken for granted and ac- 
cordingly the therapeutic alliance can be estab- 
lished without undue difficulty. This corresponds 
to the situation of the ‘ well chosen’ or ‘ ideal ° 


~ 
analytic patient. Most people depart from this _ 
ideal to some degree. 
We have learned from recent experience that 
the analytic relationship itself, at its deepest 
unconscious level, is, in Winnicott’s words, a 
“maternal holding environment’? (see also 
Gitelson, 1962). We have learned the necessity 
of abstaining from any gratification of the 
instincts of the id during the process of psycho- 
analysis. However, this rule of abstinence does 
not apply to the instincts of object relations. 
Here, in contrast to instincts seeking discharge, 
the gratification itself remains silent. Where 
there has been marked privation, the grati- 
fication derived from the analytic situation in 
this fashion seems to take precedence over 
everything else. We are familiar with the period 
at the beginning of analysis where nothing seems 
to be happening, where the therapeutic alliance 
is minimal and where it seems as if the work of 
analysis has not yet begun. We learn in Tetro- 
spect that the analytic relationship itself is a 
holding environment, providing a reaffirmation 
of the constancy and reliability of the person 
of the analyst. A silent process of instinctual 
gratification occurs. For some patients, such as 
those designated as borderline cases, this pro- 
cess may extend for a period of years: in other 
patients it is present only at the start of the analy- 
sis; for the ‘ ideal case’ it may be absent. 

If successful, we believe that this silent process 
results in an identification with a ‘ good’ 
object. As we have emphasized earlier, this 
identification requires that something is provided 
by the human environment: there must be a 
fitting in of something given by the other person. 

The development of object relations is a 
necessary precondition of the taming or sub- 
limation of the instincts of the id. Although 
Loewald (1971) did not Propose these two 
Separate classes of instinct, he did state some- 
thing that comes very close to our own Position: 
‘instincts understood as psychic, motivational 

forces become organized as such through 
interactions within a psychic field consisting 
originally of the mother-child (psychic) unit’ 
(p. 118).5 I would not, however, limit the 
consideration of object relations to the earliest 


5 Loewald adds this statement: ‘This formulation 
implies that neither objects nor instincts are any longer 
taken as givens, or as concepts simply appropriated from 


other Sciences’. I cannot agree with this latter statement, 
which illustrates Loewald’s intention to divorce Psycho- 
analysis completely from biology. 
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_ ing the paternal as well as the maternal object. 


For, as I have described earlier (Modell, 1968, 
1971), object relationships with the father may, 
as Freud also suggested, play a special role in 
the formation of the superego. 


Vil 


We spoke in general terms of a fitting in of 
something from the environment and the 
Processes of instinctual gratification of object 
relations that proceed silently. We must now 
examine this process more specifically and 
precisely. As we have mentioned before, these 
are processes that are taken for granted in 


normal development and are learned only 


through Psychopathology. There seems to be 
general agreement that, in addition to the relia- 
bility and constancy of the first object, the 
maternal object must be able at an appropriate 
time to introduce some measure of privation. 
Winnicott expresses this as follows: (Winnicott, 
1956, p. 304): 

There comes into existence an ego-relatedness 
between mother and baby, from which the mother 
recovers, and out of which the infant may eventually 
build the idea of a person in the mother. From this 
angle the recognition of the mother as a person 
comes in a positive way, normally, and not out of 
the experience of the mother as the symbol of frus- 
tration. The mother’s failure to adapt to the earliest 
phase does not produce anything but annihilation 


of the infant’s self. 

Mahler has described this process as an 
emergence from a symbiotic Stage to one of 
individuation (Mahler, 1967; see also Pollock, 
1964). The term ‘ symbiosis ’ does underline the 
instinctual nature of the infant-mother tie but 


is, I believe, misleading as it implies an equival- 
ence of need. 


ego itself—the 
identity, 
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1S a process that is distinct fro f individuation 


ARNOLD H. MODELL 


object relation, that is, the child and his mother. 
We must include later stages as well, encompass- 
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and consistency of the object. When all is well, 
this process occurs silently and goes unnoticed. 
However, mothers who are unable to accept the 
child’s separateness and individuality may pro- 
mote the development of a primary rather than a 
secondary identification with herself. This is 
seen in certain narcissistic character disturbances, 
where the sense of individuality is obliterated 
as a result of a total rather than a partial 
identification with the maternal object. This 
total identification with the maternal object may 
also lead to a certain ‘ falseness’ of affective 
expression, a condition similar to that of the e 
if’ personality described by Deutsch Cani. 
to the formation of the ‘ false self’ of Winnie 
(see also Mahler, 1967; Khan, 1971). T Š 
mother’s inability to accept the separatenes 
and uniqueness of her child may be repeated in 
the transference with the roles reversed. E 
the patient is unable to accept the anile 
separateness and uniqueness and is unable i 
believe that he is any different from himself. 
This has been described as the ‘ mirror trans- 
ference’ by Kohut (1971). f 
The promotion of individuation by means ° 
an object-tie may be repeated silently in the 
analytic process itself. For the analyst’s per- 
ception of the patient (in Buber’s term) as ‘thou s 
may provide a gratification that has been absen 
in earlier development. Erikson’s contribution 
to the restructuring of the sense of identity th 
occurs in adolescence is well known. It refers 
to an analogous process, where, instead of tHe 
instinctual tie between mother and child, a pee? 
group assumes the role of the mother in thé 
bestowal of identity. ; 
As we noted earlier, the concept of identity 
and self-representation was absent in The Z8 


is. 
and the Id. Hartmann has shown that thi 


concept can be fitted in to the fundamental 
paradigm without challenging the paradig 
itself (Hartmann, 1950, p. 85): ‘It wora 
therefore be clarifying if we define narcissist no 
the libidinal cathexis not of the ego but of a 
self. (It might also be useful to apply the pa 
self-representation as opposed to object T j 
Tesentation.)’ Hartmann wished to epee: 
clear that the self that Freud described as belo ie 
in narcissistic states is not theoretically FE t 
lent to the concept of the ego. He suggested 

the self that is loved can be conceptualize 


an ego structure—a part of the ego, but not 
equivalent to the concept of the ego itself. 
Because the concept of self representation was 
seen by Hartmann as analagous to object re- 
presentation, the concept of object representation 
itself has tended by some authors (especially 
Jacobson) to be reified and treated as if these 
two terms were equivalent and symmetrical. 
Although there are undoubtedly in the mind 
memories of fantasies and objects that can 
be called object representations, these memories 
are not organized into a psychic structure as is 
the case of the self representation. For it would 
not be an exaggeration to speak of the sense of 
self as a psychic organ: for the content of the 
sense of self influences one’s perception of 
others. Without the development of a sense of 
self that is unique and separate from others, one 
is unable to perceive and acknowledge the 
existence of the separateness and individuality 
of other persons. Such functions cannot be 
attributed to the ‘ object representations ’.§ 


VIII 


Our suggestion that the instincts that motivate 
object relations do not replace Freud’s concept 
of instinct, as Fairbairn has proposed—instead 
they are to be understood as two different 
classes of instinct—has direct application to the 
psychoanalytic theory of affects. The usefulness 
of a theory resides in its ability to unify seemingly 
disparate phenomena, to effect a synthesis that 
had previously been lacking. It has long been 
known that the psychoanalytic theory of affects 
has remained outside the paradigm of the ego 
and the id. Rapaport’s statement of 1953 has 
remained unchallenged: ‘ We do not possess a 
systematic statement of the psychoanalytic 
theory of affects.’ This has largely been due to 
the fact that although the ego has been viewed 
as the locus of affects, the source of affects has 
~ been attributed to the id—i.e. affects were 

understood as drive representations, instinctual 
derivatives serving as safety valves for drive 
cathexis (Rapaport, 1953). This so-called dis- 
charge theory would view affects as arising 
within the interior of the mind as if the mental 
apparatus were isolated from its environment. 
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This conception is belied by the obvious com 
municative function of affects, the contagious: 
ness of affects that Freud observed in groups and 
which form the basis of empathy (Burlingham, — d 
1967), i.e. the basis of psychoanalytic knowledge 
itself (Modell, 1971, 1973). Sh 

We may still retain the Freudian view that- 
affects are instinctual representations, but rep- 
resentations of both the instinct of the id 
seeking discharge and the instincts that motivate 
object relations—instincts orientated towards 
the human environment. Affects, as is the ego, 
are Janus-faced—they face both the interior of — 
the organism and the external objects of the — 4 
environment. à J 

A clinical example may demonstrate this — : 

duality more clearly. The isolation of affects inan - a 
obsessive compulsive person may superficially > 
appear similar to the withdrawal of a narcissistic 
individual. However, the affect blocks may 
relate to different psychic systems. In the 
obsessive compulsive we understand his isolating 
affects from ideation because of his fear of being k. 
overwhelmed by the intensity of feeling. Here 
the affects can be correctly linked to the instincts 
of the id—the danger comes from within the 
psychic apparatus itself. This corresponds quite 
accurately to the classical description given by 
Anna Freud in The Ego and the Mechanisms of 
Defence. However, in the narcissistic person 
the affect block is a reflection of his state of 
non-relatedness. He acts as if he is self-sufficient 
and does not seek gratification from the person d 
of the analyst. The absence of affects reflects the 
fundamental disturbance of the object relation- 
ship between the patient and the analyst, for the f ‘ 
existence of an object tie is signified by the shar- _ 
ing and communication of affects. (Of course, 
disturbances in both affect systems may occur 
simultaneously.) 

The instinctual origin of the communicative 
aspects of affects has been observed by ethol- 
ogists who note that for a primate group affects 
are the medium through which intergroup com- 
munication is achieved, the medium through 
which vital motivational information is con- 
veyed. Knowledge of these moods is necessary to 
ensure the survival of the group as a whole 


8 T have also discussed elsewhere the fact that the con- 
cept of object representations is derived originally from 
the 18th-century philosophy of John Locke which may 


have been uncritically incorporated into th i 
i e fab 
psychoanalytic theory (Modell, 1968). abric of 
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= (quoted by Modell, 1971). It can be seen that 
_ psychoanalytic knowledge itself also rests upon 
= a similar instinctual base. 


Ix 


We have noted earlier that Freud’s model of 
the mind formed in a certain sense a classi- 
ficatory schema, a schema that would bring 
antithetical processes into some relationship 

_ with one another. We have seen also how certain 
= antithetical relationships had to be discarded as a 
result of further knowledge. Hartmann’s 
- contribution has destroyed the antithesis of the 
ego as the repository of the accidental and 
experiential as contrasted to the evolutionary 
structure of the id. 

What then are the antitheses that are pre- 
Served? Freud’s fi undamental antithesis concern- 
ing the ego and the id is as true now as it was 50 


far-reaching implications, 
the fact that the Psychic agency that mediates 
the development of object relations is the ego, 


Z add to Freud’s 


derived from the Psychopathology of object 
relations: that for identification to Serve the 
Process of ‘ taming’ the id 
be supported by a 
relationship, 

Althou 
the id į 


direct indication of the 


a the ego. 

> for example, that 

number of Narcissistic = 
t 4 


© cha: 
This Psych 


Sociated with the Contribution 


of Erikson (1959), who has demonstrated in his 
theory of the life cycle that the ego itself is 
modified by historical forces. This has important 
and far reaching epistomological implications 
for psychoanalysis. This would mean that the 
search for general laws of the mind, analogous to 
the laws of physiology or biology, would only be 
applicable to the id, and those a-historical 
Portions of the ego. Further, the notion of a 
Species generalizable psychic apparatus is some- 
thing that would also be applicable only to the 
id and those a-historical portions of the ego. 
For those portions of the ego that are culturally 
and historically determined we must employ 4 
different epistomology—one that would share 


certain assumptions with the epistomology of 


social science (see Abrams, 1971). 
Acknowledgement of two transcendent classes 
of instincts, as we have suggested, preserves the 
distinction between the ego and the id. As We 
have noted, the early studies of the psycho- 
Pathology of object relationships, such as the 
work of Fairbairn, tended to obliterate the 
distinction between the ego and the id by denying 
the existence of the instincts of the id. Object 
relation studies haye emphasized the important? 
of the contribution of the human environment, 
the fact that the instincts subserving object 
relations do not arise only from the interior ° 
the organism, but require a fitting in from the 


tions of Freud’s earlier view of the relationshiP 
between the ego and the environment. We i 
longer think of the ego and its human envi 
ment as sharply demarcated, We know bot 
from Winnicott’s Studies of the transition e 
object and from certain primitive transferne’ 
phenomena that the external object, that is, t 
human environment, is in part subject 
created by the subject. This is a phenomen ay 
that is not limited to psychopathology as it me, 
be the base upon which all aesthetic experien 
rests (Winnicott, 1971; Modell, 1970). PE y 

Winnicott has suggested that in addition 
subjective psychic reality and objective ee 
reality, there is a transitional intermediate a 
of shared Subjectivity. This is an area which jll 
are only beginning to understand and which va 
undoubtedly Jead to further modifications 
Freud’s model of The Ego and the Id. 
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STANLEY S. WEISS, Denver j F. 


I wish to report a series of clinical vignettes 
regarding the impact on the transference of 
‘ special events ’ occurring during psychoanalysis 
and attempt to highlight the clinical and theoreti- 
cal richness and technical handling of this rather 
common phenomenon. I am fully aware that 
what I propose to illustrate and discuss is an 
aspect of standard technique and that I am not 
adding anything basically new to our theory or 
practice of classical technique. However, in my 
experience as teacher and supervisor of candi- 
dates, especially beginning candidates, the 
technique of analysing ‘ special events’ is often 
not consistently or smoothly applied nor fully 
understood: In 1967 Greenson emphasized a 
need for more clinical studies and full and open 
discussion about details of technique. I feel that 
this still holds true and that the unique im- 
portance of ‘special events’ has not been 
sufficiently emphasized in our literature. 

By the term ‘ special events ’ I mean anything 
that alters or intrudes upon the basic analytic 
situation. This includes an endless list of 
possibilities. Let me name a few to clarify what 
I have in mind. It might be a telephone call, a 
knock at the door, a missed session or late 
arrival by the analyst, a broken elevator and the 
patient having to walk up the stairs to the office, 
a loud disturbing noise in the street or next 
Office, meeting the patient outside of the office 
setting, not presenting the bill to the patient at 
the usual time or in the usual way, etc. The list 
is endless. Hopefully these ‘ special’ or un- 
foreseen events will occur very infrequently, but 
no analysis continues very long without some 
intrusion into the basic analytic situation. There 
is a spectrum from the most trivial change in the 
analytic routine or analytic environment to the 
most unusual and dramatic. In fact, some 


‘Special events’ especially happening early in 


analysis can cause a patient to terminate his 
analytic work. The event may prove unanalys- 
able even if the analyst is fully aware of the 


episode and makes every effort to correctly and A f 


sensitively analyse the event. We know that 


when the transference figure from the past and 


the reality of the analyst in the present overlap- 
too closely and cannot be separated by the 


patient no analysis can begin, continue or _ 


succeed. On the other hand, certain ‘ special 
events ° may strengthen the therapeutic alliance 
and prove beneficial to the analysis. 


If the importance of these ‘ special events’ is _ 


understood by the analyst and interpreted 
properly, especially with good timing, these 
occurrences can be very helpful in mobilizing, 
highlighting and clarifying transference phe- 
nomena. If they are treated as not belonging to 
the analysis or brushed off in a superficial 


manner by the patient or the analyst, the forward. 


process of the analysis can be interfered with. 
‘ Special events’ are especially common in small 
communities where it is not unusual for 


analysand and analyst to be present at the same 


meeting, social gathering, restaurant, etc. This is 
also of course a normal everyday ‘ problem’ 
that is part of the analytic milieu in all institutes 
where candidates commonly see their analyst 
outside of the office setting, attend meetings with 
them, might be in classes taught by their analyst, 
and become eagerly and easily aware of certain 
realistic aspects of their analysts’ lives and 


personalities. It is often ‘ forgotten’ in institutes — 


that these are ‘ special events ° Since they are so 
common and so routine and present many 
sensitive and complicated problems at times. I 
feel these ‘ special events ’ occurring in institute 
settings are occasionally not analysed at all or 
more importantly are at times dealt with 
insufficiently or inadequately, 
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= It might be of interest to 
a from Freud’s practice. 
During an obscure period in the analysis of 
the Rat Man (Freud, 1909), it turned out that 
the difficulty was directly tied up with the patient 
f having met a young girl on the stairs of Freud’s 
home and immediately deciding it was Freud’s 
daughter. He then developed the fantasy that 
the only reason Freud was so kind and incredibly 
patient with him was that Freud wished him to 
become his son-in-law. This ‘ special event ’ and 
ensuing fantasy had not been verbalized by the 
Patient at the time of the occurrence and was only 
analysed later when the material was brought 
into the analysis through a dream, 


list two examples 
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uncovered, and pursue 
-transference fantasies. 
Tarnower (1966) reported on extra- 
contact between the psychoanalyst and the 
patient, one of the very common ‘ special events * 
occurring during Psychoanalysis, 


ed it is of interest that three 


analytic 


e AE ETRE AANT 


therapist with 


may provide the 
: Unusual op rtunitj 
ie Patients recognize these San, one 
erwise are Well-defeng, d cts which 
Lax (196 e 


I, 
evoked by the ‘special event’ of the ana 
Pregnancy. She noted that borderline patien 
became aware of her pregnancy much sooner 
than her neurotic patients and reacted to it eo 
much greater intensity and a tendency to act ou a 
Borderline patients are very attuned to ena 
change no matter how slight in the analyti 
situation and struggle to master the ae . 
affects and transference fantasies involving a 
analyst mobilized by the change. As would 2 | 
expected, the borderline patient found it m 
difficult than the neurotic to differentia i 
between the transference and the reality aspet | 
of the ‘ special event’, 

Katzen (155, in discussing past and prose 
in the transference, discussed a patient who i, 
being treated for agoraphobia. After a while nt 
symptoms subsided completely and no anpi 
progress in the analysis seemed to take p =i 
The positive transference that kept her in mr 
ment did not prove amenable to analytic reso. f 
tion. When, after a considerable period of Ea É 
a trial suspension of the analysis was bel 


is 
considered the analyst had occasion to move h 
offi 


h 
ce. The patient objected vehemently althoug 
the 


fe i a 
new location was more convenient for ide 
Her protests about the « special event ° of mo 


‘ n 
made it clear for the first time to analyst e 
patient that she had established an entire S¢ 


Toutines centring on the old office. This had n5 
previously emerged during free association i 
the patient had no insight into the significan e 
that all of her activities revolved around t 
analytic hour, a 

Niederland (1960) described the analysis of g 
very difficult patient with a severe hand-washi?? 
compulsion. He felt that the successful outor 
of the analysis could not have been obt 
without the vigorous and consistent interp. wi 
tion of the transference, especially the nega be 
transference, which he noted needed tO ce 
relentlessly ‘ ferreted out’ from all hiding ee 
in daily incidents, dreams, fantasies, memor ay 
ruminations, etc, The full analysis of ‘ sP® ipg 
events’ offers the analyst a fortuitous op°” 
to ‘ ferret out? transference fantasies. 


CAsE 1 


dis 

The patient who Preceded Case 1, 4 ani? 
tinguished-looking elderly six footer in am 
State, left my office explaining while getting 


toe 


pis 


4 z 


belongings in the anteroom, ‘I am going to go 
downtown to do some shopping. Is this all 
right?’ I quietly but firmly answered, ‘ Fine, 
but I do hope the shopping will not get out of 
hand.’ He stated very loudly in a somewhat 
pompous and condescending manner, * Of 
course, Dr Weiss. Don’t worry about a thing’ 
and rushed out putting on his Homburg and 
carrying, as was usual when he was in a manic 
state, a large silver-handled cane. 

Five minutes later I went to the waiting room 
to let in my next patient, a 39-year-old business- 
man in the relatively early phase of analysis. 
This man had entered analysis because of an 
inability to marry. He could develop a relation- 
ship with a young woman, but at the moment of 
engagement or when seriously contemplating 
marriage he would provoke an argument ina 
cruel manner or have to run away in a panic. 
This would be followed by extreme guilt and 
shame and then soon after he would start his 
next relationship. He was very frightened of and 
attached to a hostile, overpowering and very 
successful father. I was not sure, but I should 
underline fairly sure, that this man had been in 
the waiting room listening to the exit of the 
previous obviously psychotic. patient. The 
patient commenced the hour by making no 
reference to the unusual episode that I felt he had 
overheard and started out by presenting a dream 
and associating to it as if this were any other 
hour. After approximately 20 minutes the patient 
lapsed into silence and reported that he had just 
d had ‘ a most unusual image. It is most peculiar. 

I don’t understand why. It doesn’t make any 
sense.’ The image that he presented was of a 

huge figure, 20 feet tall with a large white 
moustache, an Eastern type of king wearing a 
reddish-golden crown and flowing robes of 
velvet damask. So the manic patient had re- 
emerged as a fantastically large and colourful 

king. The exit of the psychotic patient had 
qeamatcally mobilized and externalized the 
lous view of my patient’s father. Not 

Se ae egy Pet and the ae 
j is way, but of course this 
imagery referred most directly to the analyst. 
The patient had no idea who this imagery 
represented or to what it referred, even after I 
specifically asked for associations. In fact, he 
spoke of being ‘somewhat confused and 
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HE TRANSFERENCE 
surprised’ about the appearance of this most | 
unusual image. At this point I could have 
focused on the exit of the previous patient, b 
decided not to intervene for a while. He went 
back to the dream which was quite meaningfi | 
but of course not the vital material of 
moment. He then lapsed into another silence — 
and reported another image. ‘A man on 57th 
Street, probably a policeman, is directing traffic. 
Lights are green and all the cars are flying rapidly 
across town. There is tremendous activity and 
something extremely important is going on? 
He once again does not have any idea abo 
these two images except to say that it remin 
him of one or two other images he has had on 
the couch previously with strong colour and 
movement and he does not have any idea why — 
they appeared during this specific session. I 
asked him if he had heard and seen my last — 
patient leave. He immediately gave a weak — 
© Yes’ and became mildly anxious and defensive. — 
He said in a somewhat angry tone that he does — 
not see any connection at all between my other — 
patient and these images. ‘ What did you hear — 
and see?’ I gently asked. He said he heard the — 
patient speaking but could not make out what 
he said. He also spontaneously reported that — 
out of the corner of his eye he saw a very tall — 
dark-complexioned man dressed in very dark 
clothes, wearing a big hat. He stressed that he- 
just glanced at this man as he left, but for the 
most part he kept his eyes ‘glued’ to th 
magazine he was reading. He also thought thi 
patient may have carried some sort of stick in his 
hand. I pointed out that we would have to — 
understand why he did not hear this man say he ~ 
was heading downtown to shop since it was said 
in such extremely loud and regal voice. He then 
stated, ‘ Oh, yes, I did hear something like that.’ 
He went on to talk about the * Oriental poten- 
tate’ of his imagery. “A very colourful figure, 
unpredictable, erratic, very confident, and yet 
somewhat foolish? He then became suddenly 
aware of strong hostile feelings toward me. He | 
angrily stated that the analytic relationship is not 
supposed to be friendly in any way and yet h 

said I spoke to this man at the door, He told i 
that I had not done anything like that with Vi, 

3 ything like that with him 
ies he laran. i resented the fact that we never 
chat at t ; 

e end of our sessions. The ‘ distance’ 


of the analytic relationship had upset him ‘ from 


ing hi ion. He ignored the calls except 
were Aia with the phone calls so I 
could continue even though it was obvious that 
I had placed down the receiver and was no 
7 longer on the phone. After associating for about 
_ five minutes, I asked him if he had any thoughts 
or feelings about the calls that he hadn t 
E verbalized. He immediately yelled out, You 
and your phony voice. DoI have any feelings 
about this? Of course I have feelings. You have 
your nerve spending so long on the phone while 
-= Isit here alone. I resent it. You should never 
have picked up the Phone. You are so damned 
p mned phony. You 
> Here a phone call 


i : iousness, The 
Special event? brings Tapidly to the fore the 
transference fantasies that are usually defended 


 -ABainst. Ot er patients defensively attempt to 
keep the transference i 


l chronicall ale or quasi- 
Non-existent during th, Ye f 


e whole course of the 
times with 


£ se patients the 
antasies are not easi 


e: 
easily verbalized 


l 

even if they are Or become c 

i AOUS and the 

remain ag gue, fleeting secret thoughts that Pe 
v9 Actively « ferreteg © analyst T 

-Spec event? b iant 4 
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analysis of ‘s 


presenting the analyst with a fortuitous opening 
arro “special event’ is reacted to a 
patient depends on the quality of the trans ns nef 
and the phase of the analysis, and m 
portantly the defensive structure of the e 
Many patients, as evidenced by the — a 
that I have presented, do not at first appes a 
attach any importance to the ‘ special evont ie 
behave as if the intrapsychic clash between bere 
reality knowledge of the analyst and the eo 
Sive transference aspects should not be se ie 
ized. This appears to be due to the fact ual 
safety of the analytic situation becomes su atte 
altered for the moment because of strong a fe 
and fantasies that suddenly arise and ie 
Patient. The clement of surprise is very bp, 
ant in the dynamic understanding of the epe ‘a 
event’. The transference is suddenly wan 
and a state of confi usion and silence for a cer 
°F so is not unusual at this time. More EA 
however, the ego is not overwhelmed | a 
defensive manoeuvres specific for each alee 
take place to cope with all the reverberations RA 
the * special event *. During the « special even 4 
the patient is initially caught off guard an 
becomes frightened that the transference can 
become too Teal, too intense and can lead fr' oi 
associating, thinking, and feeling into the wor 
of action. In the Safety of the usual ongoing 
Nsference gratifications an 
T long stretches quietly an 
» and there js usually a stear 
nalysing this aspect of th 


o 
Special events’ are bee 
yst to handle, especially 


about. It would 


e 
spiracy of silence to take place between m 
analyst and patient about the ‘ special + cote 
It is a truism that the analyst must feel o full 
fortable and relaxed to be able to pursue the e 


= 4 


feelings mobilized in the analyst at the time of 
the ‘ special event ’ it may be that several sessions 
will have to go by before there is an opportunity 
for constructive analytic work about the event. 
Patients who do speak easily and apparently 
Openly of the ‘ special event’ may withhold or 
repress certain transference fantasies and wish to 
retreat so to speak quickly back to the ‘ formal ° 
analytic work. Like certain dreams, certain 
‘special events ’ may profitably be pursued over 

several sessions, and, like the dream, all of the 

elements of the ‘special event’ should be 
. associated to for a full and meaningful analysis. 


SUMMARY 


The ‘ special event’ in analysis, that is anything 
that alters or intrudes upon the basic analytic 
Situation, crystallizes and may actualize transference 
fantasies and offers the analyst a good opportunity 
to give the patient insight with conviction about the 


REFERENCES 


FRreup, S, (1905). Fragment of an analysis of a case 
net hysteria. S.E. 7. 
EUD, S. (1909). Notes upon a case of obsessional 
Neurosis, S.E. 10. 


j PENSON, R. (1967). The Technique and Practice of 
po choanalysis, vol. 1. New York: Int. Univ. 
SS. 


Kanzer, M. (1953), Past and present in the trans- 
L erence, J. Am. psychoanal. Ass. 1, 144-154, 
AX, R. (1969). Some considerations about trans- 
ference and countertransference evoked by the 


Franklin Medical Center, 
2045 Franklin Street, í 
Denver, Colorado 80205 


SPECIAL EVENTS AND 


7 7 f = x 
THE TRANSFERE 
transference. The ‘special event’ ma: prove 
especially useful in those patients who atemei or 
one reason or another to defensively keep the 
transference pale or quasi-non-existent. Not 
appreciating the important reverberations of hese 
so-called reality or unforeseen events can lcad to 
technical errors since they intimately involve trans- 
ference, and the mishandling of the transference i 
the one error that may compromise an 
analysis. When ‘special events’ take place- 
patients appear to remain oblivious and silent to tł 
intrapsychic clash between the analyst as a real figu 
and the analyst as a transference object. It is as 
patients wish to return rapidly without analytic — 
scrutiny to the safety and regression of the analytic 
situation and to the silent gratification of the — 
transference, rx, 
Four clinical vignettes are presented to illustrate 
how ‘special events’ during psychoanalysis may 
mobilize and clarify crucial transference fantasies — 
and problems and it is stressed that the analyst — 
should always be attuned to the importance and 
richness of these events. N 
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NARCISSISM, CONTINUITY AND THE UNCANNY 


SHELDON BACH, New York 


For many years no county fair in France was 
Complete without an exhibit of the fabulous 
Automate >’, an incredible device looking exactly 
like a man in street clothes but with chalk-white 
hands and face and a wide-eyed, unblinking 
Stare, which stood with a slightly stiff or mechan- 
ical stance and, with almost imperceptibly 
saccadic movements, slowly poured itself a glass 
of wine, raised the glass to its lips, drained it and, 
as if with superhuman effort, tremulously 
Produced a quasi-human, quasi-mechanical smile 
Of satisfaction. 

I recall inspecting this machine at close range 
for some time, filled with an uncanny sense of 
ie until, with a start of horror, I realized that 
iio was not an almost perfect mechanical imita- 
Jon of a man, but in fact a man who was 
Mitating a machine. 
ie Ne Teassured by friends who told me that 
ever ception was so extraordinary that almost 
ta was at first taken in and that this was 
moe RA ie by a handful of perfor- 
to their Sliven, ingly enough, passed on only 
io pir dae later the memory of this incident, 
came back ¢ the uncanny feelings it aroused, 
who claimed pig while talking with a patient 
indeed E at he felt like a machine and who 
even to SE na a a 

I pallor. 
investigation a fA the initial psychoanalytic 
connected the A =. uncanny ’ had already 
distinction Pe IA with a loss of the 

imagination and reality. He 


mentions that 
. ig dou h 
is animate or ae about whether an object 


he concluded that sine are a typical cause, and 
C: 


either when repressed ee experience results 
Tevi . „Mantile c exes are 
ved, or when Primitive been hich had 


been overcome a 
ppear sud 
once more. denly to be confirmed 


Sachs (1933) viewed the failure of the Greeks 


to invent the machine as the result of a narcissis- 
tic over-valuation of the body, and connected 
this failure with uncanny feelings about machines ~ 
and with the schizophrenic ‘influencing ma- 
chine ’ (Tausk, 1919). 

More recently, Spitz (1963) mentions the 
uncanny effects of a visit to Mme Tussaud’s 
waxworks museum and offers a developmental 
explanation of the child’s increasing ability to 
discriminate between the animate and the in- 
animate. Kohut (1972) alludes to the same 
problem in his discussion of Kleist’s essay “On 
the Puppet Theatre ’, and he sees as an important 
narcissistic issue the theme of ‘ apprehensions 
about the aliveness of self and body, and the 
repudiation of these fears by the assertion that 
the inanimate can yet be graceful, even perfect i 
(p. 361). In this paper I attempt to explore some 
of these questions as they arise in clinical work 
and to offer some hypotheses about the relation- 
ship between uncanny experiences and the 
continuity of the sense of self, Let me begin 
with a clinical example: 


A successful young professional r 
who suffered from severe narcissistic pathology 


and had been in treatment about a year, began 
his session by remarking that when I came out 
into the waiting room it seemed as if I hadn’t 
recognized him. He remembered that for years 
he had the fantasy that if he turned his eyes 
quickly he would see something horrible behind 
him, but that if he turned his eyes slowly he 


would not see it. 


man, Robert, 


Walking down the street I often think that if I 
suddenly turned left instead of right the world might 
disappear... or if I turn on the faucet then blood 
might come out instead of water... 

You only see me four times a week 

+. YO 
ought to think about me in between secon te 
that’s the only thing that keeps me alive sis 

You come out into the waiti ‘iy 

i Ing room and 
suppose you kno : ae 
Ww that it’s me out there but maybe 
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it’s someone else... another patient...a burglar. 
Maybe you’d find a monster, or maybe the rubber 
plant would have grown all over the waiting room 
and be waiting to grab you... i 

How can you beso sure that what’s out there is me? 
Or maybe I’m the one who’s not so sure... 

I had an inspiration to write something the other 
night and began to think of ghosts and ghouls and 
vampires . . . I used to have a terror of being thought 
dead—they would put me in a coffin while I was still 
alive. I planned to carry a screwdriver around with 
me all the time so that when they shut the coffin and 


- I woke up, I would still be able to get out. I think I 


once read a horror story like that... 

I used to have a fear of sleep . . . someone would 
come across you sleeping and think you were dead 
and start to bury you but you couldn’t say a word— 
you would open your mouth but nothing would come 
out. Then you would be locked inside and put 
underground—it would be terrible when you woke 
up! 

In high school I used to fall asleep from exhaustion 


and one eye was open and I could see but I couldn’t 


move and I got frightened and thought I was dead 
and it would takea long time before I could move . . s 
like trying to swim to the surface if you’re underwater 
and you have to swim but you can’t move... 


I didn’t want to go to work today and I picture the 
people there all waitin 


g for me and thinking—he’s 
dead! I didn’t want to come here either and I 
pictured you thinking the same thing. When I’m 
not here or at work I feel dead... 1 only seem to 
come alive for other people. .. 


I suppose when you open the door of a room you 
don’t expect to find dirt piled up to the ceiling... or 
discover that the windows are just painted on... 
[He coughs]... Every time I cough I worry that 


my heart is hanging suspended by a thread and that 
the thread may s 


nap at any time, without warning... 
When I was a baby my mother once thought 
I was dead. I fell asleep and she couldn’t wake me 
up and she called the doctor and told him I was 
dead and he came running over... When he exam- 
ined me he yelled at her because he said she’d stuffed 


me full of food and I was just overfed and if she left 
me alone I wou 


ld sleep it off and wake up... She 
used to tell that story all the time and laugh at it... 
Analyst: 


“You mean that your own mother 
Couldn’t tell whether you were dead or alive? ° 


At this point the 
this fragment 


the following 


; ng object libidi h 
Interpretations of aggression ines, leading to 


castration fears, 


symptomatic depersonalization, etc. While aa 
formulations were not irrelevant, Robert ooe 
ly experienced them as narcissistic insults an 

responded with denial, rage or false comprans 
but remained untouched in his narcissistic 
isolation. For at this point the analyst’sinsistence 
on himself as object is seen as equivalent to the 
mother’s self-centred and narcissistic ministra- 
tions, a repetition of the original trauma. — i 

(2) This fragment comes from a transitiona 
Stage in the analysis, which had begun with an 
extreme idealizing transference (Kohut, 1971), 
and was now in the process of shifting to a 
mirroring transference. The patient’s conscious 
anxiety at this point was a fear that the analyst 
might fail in his empathic mirroring function B 
precisely those ways that the mother had faile 
him when he was a child. In saying this I am, 
of course, dealing with the material in the order 
in which it became therapeutically available; 
namely, the narcissistic developmental deficit 
first and, only later, its defensive use in the man- 
agement of libidinal and aggressive impulses. 

(3) This fragment clearly illustrates the typical 
narcissistic problem of a lack of belief in the 
continuity and substantiality of the self and in the 
continuity of the process of being alive. 4 
complementary problem is the constant fear of 
death, which is also not Conceived of as a process 
involving becoming old, becoming ill and dying» 
but is rather equated with a sudden and catas 
trophic withdrawal of the life-supporting mirrot” 
ing functions of the mother. Again, I can only 
mention the ego and libidinal aspects of this 
Problem, which relate to the child’s inability t° 
understand changes in his own feelings, the 
effects they have on others, and the parent 
responses. For the sense of continuity als? 
depends on the regularity of events, the expect? 
bility of satisfactions and the tolerability ° 
frustrations, that is, on the average expecta ic 
environment necessary for the building of psy° 
structure and the sense of identity. E; 

(4) Faced with the catastrophic possibility t 
the loss of the mirroring-analyst, the p 
conjures up inspiration, ghosts, ghouls og 
vampires, that is, he seeks refuge in an alter €E, 
doubling process as a kind of ‘life insura” e 
against ego dissolution (Bach, 1971). Th ji 
peoples another world in which the instin® 
forces are both embodied and controlled. 


ST 


_ Couldn’t. Then one day I notic 
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suddenly I was functioning...I knew that I had 


(5) He repeatedly refers to ‘ uncanny ’ events, 
the essence of which appears to lie in his inability 
to experience the process which leads from here to 
there as a continuous one in which he and the 
world remain continuously alive for each other. 
While this inability to experience process is a 
major facet of the narcissistic developmental 
deficit, it may also be used defensively against 
the narcissistic rage and self-fragmentation 
initially incurred by the mother’s empathic 
failures. For the child experiences these un- 
predictables as being ‘ turned on and off’, and 
he may attempt to master them by identifying 
with the narcissistic parent and ‘turning the 
world on and off’ ina similar way. Because this 
difficulty with process, which was clear in the 
context of Robert’s analysis, is perhaps not so 
evident in the fragment cited, I append some 
material from another patient. 

A young woman, suffering from a narcissistic 
character disorder, had led an aimless and frag- 
mented life characterized by many episodes of 
‘acting out’ and depersonalization. After three 
years of analysis there had been a striking 
improvement in her situation: she made a good 
marriage, gained a profession and was preparing 
to start a family. Reflecting one day on her 
newly acquired profession she said: 


When I’m in the situation of learning a skill, 
between the idea of something and the practice of 
something, I feel very vulnerable... it’s dis- 
organizing. I used to feel that way all the time when 
I was growing up, as if I arrived at my goals by magic. 
I didn’t want to experience the in-between part—the 
Process of becoming and learning. 


i She compared this with what had happened 
in her exercise class, where she was learning to 
walk differently; 


ents and concentra- 
all together and I 
ed that it had just 


tie? ened and it felt strange, very odd and peculiar, 
e it happened to me by magic, even though ; 
ia W intellectually that I had made it happen. ; 
i t feel in touch with how it hares ae 
es learning something an uncomfortable expat- 
$ . 
i pe because there’s a lack of certainty about whether 
it ES happen or not and then, if it happens bY magic, 
ts A opent again . . 
ha; imilar to the way 
the Pened here... For a long time i 
Connection . , . One day I just tur 


I practised all the little movem 
ed for weeks on putting them 


`I used to feel about what 
ee t was hard to see 
ned around and 


a aS eee oe cii 


worked hard here but somehow if felt lik j 
5 £ ut so: e magic and 
k wae promod that it might go away . . . Sometimes 


These feelin, were tr. 
phases of her life as, for cee Gas eae 
onset of menarche which exposed her already 
precarious sense of self to a traumatic disruption 
of the body frame of reference (Spiegel, 1959); 
or the period in third grade when she changed 
schools and was obliged to switch from manu- 
script to cursive writing, further disrupting her 
sense of continuity. Ultimately, they led to far 
earlier experiences with her extremely disturbed 
mother, in which the mother’s inappropriate 
responses had forced her to assume a maturity 
and integration which she knew that she did not 
in fact possess. It seemed quite clear that this 
pervasiye lack of belief in the continuity of the 
process of growth was to be differentiated from 
the momentary depersonalizations or derealiza- 
tions, symptomatic of the failure of defences 
against aggressive or exhibitionistic wishes, from 
which this patient also suffered. 

Earlier she had a dream in which she was 
driving along reading a road-map but noticed, 
with an eerie feeling, that the names of the streets 
on the map didn’t correspond exactly to the 
names of the streets that she saw. - 


I was following the map, although it was hard to 
understand that the map represented real streets . . - 
like figuring out a puzzle, or a maze, or some kind of 
game... I knew that this must be such and such a 
street because there was something about the names 


that was similar. . . 


Here the associations led back to her father, 
an unusually driven and narcissisticentreprencur, 
who seemed quite incapable of making the 
distinction between what he wanted his daughter 
to be and what she actually was. When I 
remarked on the lack of correspondence 
between her feelings and the way her father 


“read ’ her, she said: 


It’s never been any different. 
the feelings. He treats me efficiently . . 
_. like one of his business enterprises . . 
were a machine instead of a human being. 


He just leaves out 
. mechanically 
was if I 


Referring to a time some years ago when her 
father was thought to have contracted a fatal 


illness, she said: 
6 


79 


be 


. 
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I never saw him cry or even become visibly 
anxious about it. It made him seem inhuman, 
unreal . . . He made plans for my mother to remarry 
and then told her about them... Even When ill he 
was trying to reach out from the grave and control 
everybody’s life after his death... and there seemed 


to be no way of talking with him to make him 
understand... 


I believe that the material from both these 
patients illustrates the relationship that I am 
suggesting between eerie, inhuman and ‘ uncan- 
ny ’ feelings and persistent discontinuities of the 
self-experience such that the “ self—object ” 
world and the seif do not remain continuously 


course, this is not a re 
the contrary, the reverberatj 
Mother by the Child’s initiative 


petitive Process. On 


s will modify the next 
ception, or in t 
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Obviously, the inanimate cannot engage 1n A 
dialogue with the child. Even when provided wit 
highly sophisticated mechanical devices, it cannot 
engage in circular action-reaction response ex- 
changes. 

... Rigid unresponsiveness then will become one 
of the important criteria each child uses to recognize 
inanimateness. Once the child becomes able to apply 
this criterion, anxiety reactions to this or tha 
inanimate object may appear in some children. - - 

. - . If we look at the infant’s anxiety response to 
the inanimate, we find that the common denominator 
in all of them is an element of strangeness, O 
unfamiliarity in the inanimate itself or in the setting 
in which it appears. Accordingly, a doll which does 
possess a human face, that most important we 
guishing attribute of the love object, but which r 
quite small and inanimate, may become the ne 
threatening anxiety provoker for the eight-months 
old. And the ball which rolls—it shouldn’t move:— 
and the drum which gives tongue, the spinning tOP 
Which hums—they are all strange, uncanny: 
potentially dangerous (1963. pp. 162-6). 


In this lovely evocation of the essence of the 
human dialogue, Spitz also mentions the pr ocess 
by which Psychic structure js formed, and te 
ed in some children wher 
Promise of dialogue '° 


the uncanny ’, 


For the moment I would emphasize that We an 
here touching upon the peculiarly psy on 
analytic question of how it is that a perso? 
behaviour comes to have meaning for him. ly 
We know, the Narcissistic patient frequen 
appears to behave normally but complains 
analysis that his behaviour feels strange, uire | 
disconnected and meaningless, It might be $? 
that he has learned techniques for living, instet 
of learning how to be human. For if the patt” 
in the dialogue responds to one’s feelings» t 
a link is forged between feelings and aves j 
but if the response is consistently irrelev? s 
then the worlds of feelings and events re™ as 
Separated, meaningless and frightening. l nad 
something Of this sort that Winnicott (1960 om 
mind when he Spoke of the ‘ false’ ? 3 by 
Pliant self that results from the impositio? yo- 
the mother of a One-way monologue or PS°™ 
dialogue upon the child. i? 

With regard to structure formation 2” jo” 
effects, Kohut (1971) says that ‘ The modifier 
of the archaic idealizing cathexes (their t3 


t5: 
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neutralization, and differentiation) is achieved 
by their passage through the idealized self- 
object’ (p. 43); and implies the same about the 
archaic grandiose cathexes in their reflexion by 
the mirroring object. He speaks of ‘The 
innumerable, small, non-traumatic disappoint- 
ments in the perfection of the pre-oedipal object 
. . [which account for] the admixture of prestige 
(and thus power) enjoyed by each of the minute 
prohibitions, admonitions, and approving and 
guiding foci, which form in their entirety the 
drive-channelling and drive-neutralizing basic 
fabric of the ego ’ (p. 48). He discusses at length 
the factors which play an important role in the 
process of narcissistic structure formation or 
transmuting internalization. ‘With each of the 
mother’s minor empathic failures, misunder- 
standings, and delays, the infant withdraws 
narcissistic libido from the archaic imago of 
unconditional perfection (primary narcissism) 
and acquires in its stead a particle of inner 
psychological structure which takes over the 
mother’s functions in the service of the mainten- 
ance of narcissistic equilibrium...’ (p. 64). 
Implicit in this description is the concept of 
the maintenance of the primal ‘ dialogue ’, or of 
the reinstitution of this dialogue through the 
inception of the narcissistic transferences. 

From a somewhat different point of view, 
Spitz (1964) describes the ‘derailment of the 
dialogue °: 


Behaviour patterns consist of an anticipatory; 
appetitive, and consummatory phase we call action 
cycles. Interrupting action cycles prior to consum- 
mation produces unpleasure in various forms, only 
one of which is anxiety . . . Consistent interruption of 
action cycles leaves a residue which is cumulative eben 
There comes a point at which the compensation of 
the accumulated undischarged appetitive readiness 
cannot be carried through without seriously inter- 
fering with the normal functioning of the ee 
... At this point a vicious circle begins, for the nee l 
to compensate conflicts with the consummation 0 
normal function [and] creates an increasing quant y 
of unconsummated action cycles. These now yie 
cumulate in their turn and lead to the doree i 
and disruption of the compensatory attemp sne 
cumulation of this process is what I cal erai 
of dialogue (pp. 760-1). wo 

Spitz then goes on to point out npari: 
railment of dialogue leads to Ei e : 
distortion of ego formation and psychic a 
ture. But to illustrate with a clinical example 


structural deficit apparent when such a dialogue 
has been derailed, I would like to return to 
Robert, the first patient cited. After a particular- 


ly frightening session in which he had talked — | 


about wanting to strangle the plant in my office, 
he stood at the door and waved ‘ bye-bye ’. 
When I mentioned this in the next hour he ad- 
mitted that he was angry at me and remarked 
that the < bye-bye’ was ‘ like flushing a toilet ’, 
designed to reassure himself, propitiate me, and 
dispose of the session. 


I never understood that emotions changed, ended, 
or turned into other things. I always thought that 
feelings were monolithic—if you got stuck ina feeling 
state then you were stuck in it forever. If you got 
angry at someone then they were flawed—you would 
be angry forever... But that really wasn’t my 
experience... I was disappointed in myself when I 
got angry with my mother because then she would 
make me a special dessert and I finally ate her 
dessert . . . but I hated myself for a kind of betrayal. 

I hated being made to laugh when I was angry. 
She would keep trying to make me smile and finally 
I would give in and she would say, * There, he’s 
smiling!’ It became a kind of test how long I could 


remain angry. I felt that I had betrayed my real self, 


that she was forcing me and had cajoled me into a 
false position. Why couldn’t she just let me be 
angry? Or help me understand—not just deny it! 
She must have been frightened by it, and that made 
me frightened too... 

How do I get from wanting to strangle your plant 
to liking you?... It’s the intervening steps that are 
missing for me... I’m upset about children’s crying 
faces turning into laughing faces... where’s the 
turning point? If you took stroboscopic pictures 
could you find the instant? At that instant I would 


feel that the child had lost its self. 
i My fight with X [the previous analyst] was really 


about that. It wasn’t just anality, or perversity, or — 


negativism .. . I was trying to hold on to my self. 

I’m frightened by those moments of turning . . . I 
feel bewildered and confused and probably my eyes 
don’t focus... Why can’t people be the same 
through and through like pound cake? a . [Here I 
asked about the moment of turning.] I think that 
everything would go black, like the interval between 
slides in a projector . .. You would be dead and next 
thing you would be alive but someone else. 

Maybe that’s why Dr Jekyll and Mr Hyde used to 
frighten me so much. It’s like someone pushing 
through a wall into another room...like a 
membrane. That’s how I think of the mind. . . lots 
of little rooms—all dark. Why don’t you stay in 


one room? Then everyone would know where to - 


find you. The other way is insanity... running 
from room to room without a plan. Then all the 
people in the different rooms would be calling up 


. Se 
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toom service and denanding different things! Which 

i wer d 
e aerate ought to count is the behaviour. 
It’s an electoral model. If 49 per cent of me didn’t 
want to strangle your plant and 51 per cent of me 
did, then you’d be sitting there weeping in front of 
your broken plant... You wouldn t have any 
compassion for the 49 per cent that didn’t want to— 
it’s irrelevant. That thought calms me down... that’s 
what makes me feel better. 


In this unusually clear description of the dis- 
Continuous experiences of self in the narcissistic 


State, one can see the characteristic polarization 


a" Fer 


_ ose and idealizing sel 


- Offer th 


which, from the instinctual point of view, can be 
tead as a desperate attempt to keep love and 
hate separate because of a failure of neutraliza- 
tion. Following Kohut’s concept of an indepen- 
dent narcissistic line of development, one might 
See as a concomitant issue the question of the 
establishment of a continuous sense of self 
which, in this patient, is insufficiently structural- 
ized and polarized at the extremes of the grandi- 


f-object cathexes, 
But, while the Protocol is Strangely static, as 
befits the narcissisti i 


engage in dialogue, 
Out, a cumulation 
cycles or frustrated 
variety of Narcissistic rı 
withdrawal from t 
narcissistic isolation 


action 
dialogues may lead to a 


€sponses, among which are 
he field into grandiose 
(Jones, 1913), a state of 
to the idealizeq 
a frenzy of Sadistic and 
(Bach & Schwartz, 1972), 
issistic Tage (Kohut, 1972), 
this patient are preci 
nternalizations ° 
lp him to bridge 
etween experiences of Self-object destruction 
and experiences of loss of self, and which would 
mediate or trana of existing in the inter- 


or an outburst of narc 

hat is missing in 
those ‘ transmuting i 
hich might he 


sely 


al area of the « dialogue °’ 

g gue’. 

ex N an Neutralization of drives 

on hee ae c o Structurally internal- 

a oe ions Without these Structures 

neuter ee i et nchannelled and 
a ; SXperienced i 

anes the S no continuous, consistent sou 
electoral > z h 

Models for decision: eet 

he is trying 


desperately to supply a Foreman a 
ture the lack of which is intimately relate n 
disappearance of the self between the oe 
crying and the moment of being cajole — 
smiling—between the extremes of destru 
d submission. J 

This formulation of course emphasizes a 
developmental deficit and, following pae 
(1971), what I believe to be the correct = be 
therapeutic stance. From the defensive pon of 
view, one might say that Robert seeks a a 
not having to depend on his own fee a 
because he cannot modulate his aggression. ily 
turns to the analyst or some other a 
cathected figure to find rules that will show re 
what is normal; he searches the ee 
a counterpart of the missing psychic struc his 
Thus he disowns his own feelings just as tile 
mother did, and in recapturing the ee 
situation spares himself guilt, anxiety and p? he 
tial injury to his self-esteem. In this way 


, iss 
both expresses and defends against the nare 
istic problem. 


In other words 
existing, 
at only 
when he 
transfere: 


» he experiences himself by 
and as possessing feelings and instinc™» 
two extremes of the continuum: ing 
exists via the self-object (i.e. idealiz! on 
nce, compliant self, masochistic posit} o 
and depression), which leads to the dange! 


d b) 
loss of self and object fusion fantasies, o 
when he exists as mirrored by the self-0 ve 
(i.e. Mirroring 


transference, ‘ true’ self, w 
position and mania), which leads to the can z 
of * explosion ° of the self through oversti™ 
tion and object incorporative and destruc 
anxieties. To quote from a later session: 


i y t He 
I just don’t understand this thing abou! jpt 
middle... I'm r 


A ol 

cally frightened by the turning Fey 
-+-T have a positive wish not to deal with eing 
intermediate area. . - despite the troubles © lhe 
either depressed or manic, it seems more red e. DF 
getting down to either the crib or the jun here- 
other is a cop-out . . | it’s neither here nor t 


sate aI 

This observation that the intermediate i 
seems somehow to be lacking in ° nr 
frequently expressed by narcissistic ie as 4 
middle-aged man who had lost his mot four 
child was Preparing to go into his usual ee p 
holiday depression when he decided ins yas 
fill the week with social engagements. 
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Surprised and delighted at the response to his 
advances and reflected: 


When I give in to these depressions it’s not only 
that I’m being masochistic or hoping for someone to 
rescue me or even getting close to my mother again 
. +. There’s something more real about the depres- 
sion or about being enraged than there is about any 
date I’ve ever been on... Ordinary conversations 
don’t seem to mean anything, even with Laura... 
But I think that when I get angry and have these 
showdowns with people, what I’m trying to do is to 
break through to reality . . . to get the other person 
to really express his real feelings... 


This feeling that everyday life was unreal, 
composed of ‘empty’ words and meaningless 
gestures, had been a persistent problem for this 
otherwise gifted and highly successful man. 
Some months later, when the issue of the lack of 
reality in the intermediate area had been some- 
what clarified, an unusual event occurred. While 
slumming in a bar one evening he was persuaded 
by the hostess to buy her a drink for which he 
Was outrageously overcharged. His attempts to 
discuss this in a reasonable manner, first with the 
hostess, then with the cashier and finally with the 
barman, were met with indifference and blatant 
deception. Overcome with feelings of frustration, 
unreality and rage, he ended by provoking a 
brawl which led to his ejection from the bar. 
Despite having lost the fight, he was filled with a 
strange sense of triumph, as if he had finally 
‘broken through to reality ’. 

This incident turned out to be a repetition of 
a scene at the age of four and a half when he 
had come to the dinner table while mother and 
father were eating, one evening after he was 
supposed to be in bed. He had started pointing 
at the table, lamp and pictures, asking: ‘Is this 
real? Is this real? Is that real?’ Then he had 
said: ‘I think this whole life is a dream— 
Mommy is a dream and Daddy is a dream and 
those candies are a dream. But if I asked you 
for a candy and you wouldn’t let me have it, 
Td knock the whole dish down and it would make 
such a crash that everyone would wake up!’ 

Unfortunately, I am unable here to supply 
the wealth of material, both historical and analy- 
tic, which made it abundantly clear that this 
Problem of the unreality of words and actions 
Was related not only to a pervasive devitalization 
Of experience such as one finds in the compulsion 
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UNCANNY - 
neuroses, but also to fluctuations in the 
narcissistic cathexes of the self which governed 
his relationships to essentially narcissistic objects. 

Even as a 5-year-old he had felt that there was 
no rest for him (‘ Pm as tired as God on Sunday °; 
* Nothing in this world is ever finished °) because 
he was constantly oscillating between two unsta- _ 
bilized narcissistic positions. In the one, he felt 
the need for a dependent, idealizing relationship 
which could not be maintained because no- 
reliable object was available (‘Don’t you know 
that I’m just a puppet in God’s hands?’). In 
the other, he defended against this need by 
hypercathecting a grandiose self which became 
frightening because insufficient structuralization 
threatened self—object annihilation (‘ This world 
terrifies me sometimes, It seems to be all me’). 

In this case the position that was consolidated 
in adolescence was that of a hypercathected 
grandiose self in the context of a narcissistic 
character disorder, and the initial therapeutic 
engagement was in a variety of mirror trans- 
ference which opened the possibility for the 
working through and reintegration of the 
narcissistic configurations. 

In the following case, there was a partial 
regression to autoerotic body fragmentation, 
with a conscious compensatory emphasis on 
smoothness, integration and continuity of 
function in a partially split-off area. 

James, an unsuccessful lawyer, presented with 
complaints of inability to work, fears of going 
crazy, episodic perversions and hypochondriacal 
preoccupations of such intensity that the con- 
sultant feared psychosis. James had little interest 
in his profession but was passionately devoted 
to golfing, which formed the core of his ‘ real’ 
existence. Although an expert golfer, his primary 
concern was not the outcome of the game but 
rather the smoothness of his form and the inte- 
grated quality of his movements which, ona ‘good 
day’, were the only islands of continuous 
self-experience in an otherwise fragmented 
existence. 

He remarked one day that in preparing his 
briefs, he frequently omitted important facts 
because he could find no way of fitting them into 
the text with ‘ smoothness, grace and continuity °. 
As a student he had memorized the book, but 
when confronted with an unanticipated question, 
he would experience a ‘ catastrophic reaction’ 


_ 7 ~! = 
- eer. Tie 
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(Kohut, 1972), and regress to concrete thinking. 
‘When Pm talking and lose the gist of my 
thought I can’t get back on the track—I become 
incredibly simple-minded—if you told me a joke 
I wouldnt understand it!’ At the beginning of 
analysis he suppressed all dream fragments 
because he didn’t know what came before or 
after and was terrified that I might ask the un- 
answerable question and reveal that part of 
himself was missing. 

In one session he compared his feelings that 
he ‘really didn’t know anything at all’ to 
transient feelings that he ‘ didn’t even know how 
to play golf’, 


There seems to be something wrong with my sense 
of time...it’s as if Past events never seem to 
cumulate or add up to an 


ything. I get frightened 
about gaps in my knowled 


n accomplished? It’s the 
Same with my briefs... 
Tn the winter when I stop Playing and watch the 
Professionals I fee] there’ i 
Only not as good, but I don’t 
- just like after Teading a 
doesn’t seem enough or 
even like anything... 


thought in my head 
or can’t even hit the ball... 

I get a sinking feelin 
when you touch a har 
and crumbling. , 
<- I feel as if P 
there... I supp 
get so frantic about filling it 


g in my stomach. -. it’s like 
it’s sand 
hould be 
here’s nothing 
and that’s why I 


the level of 
I might add 
the context of 
T : Out three years 
this Senerally successful 
The ial į 
Telatively she and ett 
in 


etc., and the patie 
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contrast to the material from the beginning H 
treatment which was so chaotic as to borde 
decompensation. 

Taa progression from egoan M 
more organized material is due to the ar nE 
effects of the idealizing or mirroring trans ne 
which provide externally the narcissistic PE, 
tures and homeostatic controls which the ae 
is still lacking. In the case of James, the me 
in the initial idealizing transference first bec neal 
reliable self-object whose smooth an nied 
functioning provided the ballast whic fei: 
James weather disruptive experiences an ee 
him the continuing context within which ana 
widening range of emotional experiences 
be integrated. 


£ 7 egres” 
Particularly when, as in this case, the reg 


ion: 
sion proceeds to autoerotic body fragmen n 
the action-cycles of anticipatory, appeo ni and 
consummatory actions are also fragmente tening 
tension build-up itself becomes frigh 
because release can never be counted or jtates 
Spitz (1964) points out, the patient then hes! who 
to engage in action cycles with a partner 
he anticipates will not allow completion ost 
cycle, and the learning Process itself bee 
Corrupted. « gjsti? 
The Structuring effects of the narcis the 
transference can be observed in vivo when ue 
transference becomes momentarily disruP E joh 
toa misunderstanding by the analyst, a v2° dis” 
nt becomes panicky an iti” 
ay then fall back to a P 


he 


Organized. He m 
of either domin 


to 
defensively hyp 


a 
ance or submission, na jos? 
ercathected sadistic e ied 
self, or to a defensively hypercathected Í i a” 
object to which he masochistically apar eve 
& Schwartz, 1972), Ultimately, he pet: H 
Tegress to autoerotic body fragmentatlo pul 
transference disruption is not set right 
1971), y 
Three brief examples: only ct 
A clinic patient, in treatment for ther? te 
months, who had been notified by her ser 
of a week’s vacation, developed sup? 
interest in thought transference, unem n ee 
natural experiences, and ‘ becoming ssion ae 
A narcissistic patient in a deep ri ET oul t st 
for an extra hour and was told that alt nw? é : 
had been available in September wilable % 
discussed this, it was no longer avai 
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. He said: ‘I didn’t know that you would be 
pregnant in September ’, and then added: ‘ Was 
that my thought or yours? . . . Did you say that? 
. .. It seemed like some devil or a ghost... Do I 
really think that or am I thinking it because I 
feel you want me to think it?...Do I exist? 
...[Long pause]... Sometimes I feel that I 
know things about people that they don’t even 
know... My perceptions of their motives seem 
uncanny.’ 

And finally, to quote Robert who was about to 
take up a new hobby and bemoaned the fact 
that he couldn’t immediately be an expert: 


I see something inherently ridiculous in the process 
of becoming anything... It’s a lie, a sham—you 
should be born that way. [A week later he produced 
a typical ‘dream of the clever baby’ (Ferenczi, 


1923).] 
A person in the process of becoming is either totally 


helpless or totally destructive... 

Watching TV for hours on end and melting into 
it, I become the consumer of other people’s fantasies 
. .. I got angry thinking about it and decided to write 
and make my own fantasies and force them down 
other people’s throats... You either eat their shit 
or make them eat yours... 


Indeed, it is my impression that polarized 
impulses of dominance and/or submission form 
the scaffolding of the transference—counter- 
transference crisis most frequently encountered 
in the work with these patients. Particularly in 
the more extreme pathologies where it is difficult 
to find a position of dialogue between puncturing 
the narcissistic transference or letting it get out 
of hand, the patient often begins to feel trapped 
‘in the analysis just as in previous relationships. 
Only two alternatives seem available: either to 
assert himself with the analyst in a way that 
threatens loss, murder or insanity through 
engulfment jn narcissistic libido and rage, or to 
submit passively to the analyst’s demands, 
whether actual or fantasied, and then to feel 
helpless, hypnotized and non-existent, unable in 
any way to influence the course of his life or the 
analysis and specifically unable to feel as if the 
analysis belongs to him or is a collaborative 
endeavour. , 

These two extremes are reflexions of pathologi- 


cally disturbed dialogue in the parent-child 
relationship, and it may require allofthe analyst’s ~ 
patience and skill to demonstrate in the trans- 
ference that they are not the only alternatives 
but that true reciprocity and mutually effecting 
interaction are a real possibility. For it is the 
dialogue that furnishes the continuity between 
the extremes of the narcissistic positions, and it 
is in the reactivation of this dialogue in the 
mirroring and idealizing transferences that the 
pathway to becoming ‘human’ is once more 
reopened for these patients. 

In this sense I use ‘ human ’ not asa humanistic 
figure of speech, but as the direct antithesis of 
the image that these patients have of themselves 
and their parents, i.e. of a non-human, unreal, 
automatized machine, functioning on some 
unpredictably discontinuous principle and in- 
capable of engaging in reciprocal dialogue. 

Viewed in this way, strange, eerie and uncanny 
feelings form a series of emotions evoked when 
something that promises to be familiar, respon- 
sive, or animate turns out to be unfamiliar, un- 
responsive or inanimate. Uncanny feelings 
are the hallmark of a situation in which a person 
feels the lack of reciprocal dialogue or continuity _ 
either with an internalized narcissistic self—object, 
or with another person who is permanently or 
momentarily fulfilling this narcissistic function. 
Ordinarily, this continuity has become internal- 
ized in the form of stable narcissistic configura- 
tions and structures, the lack of which accounts 
for the prevalence of uncanny experiences in the 
narcissistic disorders, for which they are almost 
pathognomonic. 

But such experiences can also arise in normals 
under two general conditions: (a) When the event 
itself is so sudden or so unique to a person’s life 
experience or cognitive mass that it cannot be 
assimilated or integrated to pre-existing struc- 
structures. Here the experience of death might be 
cited, or the ‘ premature’ discovery in science 
which is considered ‘bizarre’ or ‘ crackpot’ 
because it cannot be fitted logically into the 
accepted canon of thought.! (b) In the creative 
states, which frequently involve a regression to 
narcissistic modes. 


1 The epilepti be a good example of how 
pileptic attack may BOON 5 

Experiential data can change its meaning depending on 

ether or not it can be assimilated to a cognitive 


structure, i.e. an ‘ uncanny ’ experience to the primitive 
but not to the neurologist. 
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hope to demonstrate at another time, using doubles, vampires, ghosts and ae itself 

Z e Freud-Fliess correspondence, the special to gods, muses and the En at TO 

fulness of the narcissistic relationship to the (Winnicott, 1953). Jones ( eh a 

ae mae ventures into unknown territory, Freud was fond, especially after mi ences 
ai a function in maintaining the sense of _ Tegaling him with strange or uncanny exp 

reality and continuity in the face of uncanny with patients: , 

eeonces:(Kanzer, 1961; Koh PPID: Here He had a particular relish for such stories p 

-I would just mention the special nature of this evidently impressed by their more mysteri ous a a 

creative ‘identity confusion’ which frequently When I would protest at some of the taller 

R: oscillates between the mirroring and idealizing 


5 Pa tion: 
Freud was wont to reply with his favourite quam] are 
positions and involves doubts as to whether the ‘ There are more things in heaven and ea: 


_ work is being created by the artist himself, by dreamed of in your philosophy’ (p. 381). 
his narcissistic self-object, or by those ‘demons’ ANONO EAENTS 4 
_ that inhabit the intermediate (transitional) area. Tekoa Iket aoea yapacan to 
This intermediate area, in both pathology and Donald Kaplan and Lester Schwartz who aiti ] 
~ health, seems to be peopled by a variety of nar- discussed an earlier version of this paper, @ 
= cissistic transitional phenomena, ranging from 


articular — 
Dr William Grossman who engendered par 
= security blankets, imaginary companions, formulations. 
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PSYCHOANALYSIS AND THE PROCESS OF CHANGE 


An Essay on the Past, Present and Future 


LEO RANGELL, Los ANGELES 


THE PROBLEM 


In 1946, Winston Churchill, speaking before 
President Truman at Westminster College in 
Fulton, Missouri, said, ‘ From Stettin in the 
Baltic to Trieste in the Adriatic an iron curtain 
has descended across the continent ’. With these 
words the iron curtain was born. As the hot war 
ended and the erstwhile allies were jostling for 
position, the cold war was thus announced— 
on the Western side of the wall. The history of 
the next decades was laid down. 

To confirm the twist I am here suggesting, 25 
years later, in 1971, when Richard Nixon decided 
it was now expedient for him to visit China, after 
nothing else had happened to soften relation- 
ships except his own change of mind, the bamboo 
curtain, derivative of the iron one, parted at his 
command. 

What does this have to do with psychoanalysis 
1975? I am not having a fugue state; they are 
related. If you will withhold immediate partisan 
reactions, pro and con, there is a point to be 
made from this, about change and objections 
to it. 

Somewhere in the dim history of psycho- 
analysis, someone who was outside of it and 
against it, or inside of it and unhappy, conceived 
of the word ‘classical’ for those who were 
developing and holding on to their early views. I 
cannot trace, nor does it matter, who or where 
f“ this was. With it, however, psychoanalysts were 

immediately divided into * groups ’, as were all 
Other people. Already in 1910, Freud, in a letter 
to Jung, who was complaining about his 
troubles with Bleuler in Zur: 
‘Vienna, ‘ I am not lying on 4 be 
—My guess is that the insides 


d of roses myself 
of other great 


To be presented 


ich, wrote from . 


at the 29th International Psycho-Analytical Congress, London, July 1975. 


movements would have been no more appetizing 
if one could have looked into them. There are 
never more than one or two individuals who find 
the straight road and don’t trip over their own 
legs ’ (McGuire, 1974, p. 366). 

In each instance, in the case of the two mono- 
liths of the ‘ developed’ world, and of the two 
tiny groups of scientists who had just discovered 
a new light, the words hurled at the other stuck 
and became history. The reason was that in 
addition to being devious and tricky, both were 
also true. Mental products, even the most : 
abnormal, as Freud showed about delusions 
(Freud, 1901), consist of a kernel of truth and 
layers of frosting. In each case the terms chosen- 
betrayed both sides of the ambivalence felt. Both 
expressed respect, evenawe, and anacknowledge- 
ment of strength, in addition to criticism and 
complaint. As ‘iron’ means forever but ruth- 
less, ‘ classical’ meant elegant, heroic, first and 
timeless; but also decrepit, rigid, ancient, frozen 
in antiquity, and above all, in line with our topic, 
‘against change’. Were the opponents being 
revered or scorned? They were both. They were ‘id 
set up as strong and then fought. à 

The infant science, still in its swaddling clothes, 
was labelled, or better branded, almost at birth: 
traditional ’; it was stuck and would not move; 
it was already an archaic relic. Here a difference 
appears in the two arms of my analogy. In one 
case it was the establishment labelling the rebels 
who were bent on overthrowing them. In the 
other, it was the younger, even if by a day, 
expressing their discontent with the older, who 
were there first and who they felt did not want 
them. While any of the four could cry foul, each 
of them also had a point. The younger sibling 
feels unwanted by the older, that the latter resists 


Onone but on both sides, So Was psychi 


Psychoanalysis, 


Be Freud and Jung, finally 
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this change in his life. And the parent resists the 


independence of his Progeny who are relentlessly 


_ Moving him off the centre Stage of life. In both 
 - Cases it is the young who are for change and the 


old seemingly against it. Freud referred to his 
group of * older members ’ as ‘ orthodox ° at the 
time of the defection of Adler, to whom ‘ the 
younger and newer men showed considerable 
sympathy ’ (McGuire, 1974, p. 400). Again the 


line seemed to fall naturally between tbe old and 


the young. 
The iron curtain was a partnership, built not 
oanalytic 


Looking back, this was the first 
visible pattern on the canvas of change in 


An insight into 
Pathognomonic of ma 


Correspondence between 
Published after 65 years 


ung went g 


j till further, into ‘the 
business ) 


’, Freud could t 
ould banter, To hi 
ssor and crown prince 
me 


my Paternal 


which Jung was able to promptly and w 
reply, ‘I am entirely of your opinion, Tug 
trouble is that one is so eager to discover 
something. However, I have not gone over to 
any system yet and shall guard against putting 
my trust in those spooks,’ 

7 when things got heavy (after Jung — 
to him about the suicide of a colleague, aer, 
replied, ‘Do you Know, I think we wear ‘te 
quite a few men’), Emma Suing) i twa ef to 
most tender letters in the collection, wrote 
Freud of her husband’s pain and entreated mii 
‘Do not think of Carl with a father’s eee 
“ He will grow, but I must dwindle,” but Sete 
as one human being thinks of another, who li x 
you has his own law to fulfill’. From there O f 
all went fast, down the path to Jung’s ‘ Det mi 
tion of Independence’, * The Koua 
gesture ’, which hurt and offended Jung proba 
inappropriately, was an excuse, not the cause O 
the final break. in 

Following the 4th International Congress he 
Munich in 1913, the first President of : 
International Psychoanalytic Association, picke 
for that Position by Freud, resigned, han 
questioned Whether < deviations’ were to - 
tolerated and « Whether my liberalism is coni 
patible with the further conduct of the Assoc 
tion’s affairs *. Here Was a seed which was 

l “ Deviations ’ were to be don 
“liberal ’ Views. Ina lecture delivered in Lon a 
shortly before the Congress met, Jung a 
applied the name ‘ analytical psychology ’ tO the 
“new Psychologica] Science’, Speaking tO ee 
British Medica] Association in Aberdeen tht" 
months after his resignation, he referred OP 
briefly to Freud but no longer mentione neif 
word ‘ Psychoanalysis, From there on ion 
ideas diverged irreparably and the separa 
Was forever. put 

The son had freed himself from the father ell. 
had separated himself from his heritage as ard 

© price was high, for both, Shortly afterw* pe 
the Zurich Society voted to withdraw for oe 
International, Just as an individual PSY ott 
analysis is g Teflection of a life, so did the a of 
of Psychoanalysis from then on reflect me ini 
men in groups, There have been major an incr? 
repetitions of this Succession of events ey = “ybtle 
Sometimes in Overt and sometimes in scho- 
forms in Subsequent generations of PS 


s ` 


analysts. Psychoanalysis was to become as 
splintered a field, and psychoanalysts as frag- 
mented a group as were men in groups every- 
where who were to be studied by them. 

The fact that more people even today respond 
to Jung’s mysticism than to the rationality of 
psychoanalysis (a BBC film on Jung shown 
recently in the United States played everywhere 
to overflow audiences) can be explained by 
Freudian more than by Jungian concepts. This 
is not only due to anti-rationalism in the un- 
conscious. The insights discovered by Freud in 
Totem and Taboo (Freud, 19135), written during 


the time of this interchange with Jung, are~ 


timeless and push into the twentieth century. 
Brothers still band together, and there are more 
of them than fathers. More people identify with 
the ones who break away. All people reach the 
Oedipus, but not all the Laius phase of life. And 
the pyramid gets smaller as it goes towards the 
top. 

But the myth of polarity stuck with respect to 
psychoanalysis and change, as myths do which 
are rooted in the unconscious. The Program 
Committee’s assignment to me for this Congress 
was to present and represent the ‘classical’ 
view about changes in psychoanalysis, which 
meant that I would oppose them. This was to be 
against someone else who would represent the 
more ‘ liberal ’, i.e. flexible view, who would be 
more for them. This ‘ would promote a dialogue 
between those “ who subscribed to changing 
approaches to psychoanalytic experience and 
practice, and those who represented a more 
traditional approach ” ° (News Report, 1974). 
I accepted the honour with one stipulation, that 
I reserved the right to agree as well as to dis- 
agree. . 

Just as the conventional polarity between 
liberal and conservative has increasingly lost its 
meaning in political and social life, where the 
liberals become conservative and the con- 
servatives do what the liberals say, so has 
psychoanalysis over the years drifted into the 
same cliché-land as have all other groups of men 
in modern times. But since achievements in 
analysis have always radiated outwards to have 
their effects in larger life, perhaps a solution, or 
at least a clearer view of this dilemma within the 
field of analysis can serve as a model and 
similarly reverberate back to the social good. 
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THE REALITY 


Psychoanalysis and change have also had another 


history. The reality is that psychoanalysis, the _ 
form that has filtered through the sieve of — 


splinters and is referred to as the ‘ main-stream A 
has undergone a steady and natural change 
during the course of its existence. Analysis was 
born to effect change; and was itself a major 
change in the means to achieve it. And during 


the continuous search and research as to how to IA 


best change the object of its ministrations, a 
reciprocal process has led to continuous changes 
in the instrument of change itself. 

Much has changed (a) in what we see, (b) in 
the technical instrument through which we look, 
(c) in what we have in our analytic minds, the 
theory of psychoanalysis, as we observe and 
interpret our subjects. 

From the external world the style of what is 
presented to us has changed enormously, as the 
seventies are different from the sixties, from the 
fifties, from the thirties. The patient today, in 
the mores and the culture of the new times, is a 
different patient, a different breed in look, in 
symptoms, in attitudes towards his symptoms. 
Just as forms and styles of symptoms have 
always been different in different cultures, 
so do they change qualitatively when cultures 
change. 

However, from the deeper psychic view, 
environmental changes do not go more than 
skin deep with respect to their effects on the laws 
or mechanisms of human behaviour. Man does 
not change his basic nature over short or 
perceptible time, but only in a slow evolutionary 
sense. Changes in the patient decrease from the 
surface down and become increasingly visible | 
only as one looks from the depths up. The id 
changes the least, probably not at all since the 
birth of psychoanalysis. The ego changes more, 
with the acquisition of new styles and the 
achievement of new capacities, just as in physical 
tasks the mile and the 100 yard dash have been 
more and more mastered by man. But the aim is 
the same, and the same mechanisms of defence 

and adaptation are used to master and cope. Itis 
the superego which is the most labile and the 
most susceptible to outside influence. The 
bridge to the group, the superego which, as the 
heir to parental and alter-parental influences, is 


_ life. Mans behaviour is influenced by his 
_ changing values, which in turn are affected in 
A daily ongoing life by those around him. 
__ But while external and environmental factors 
$ can change with a dizzying pace, what does not 
change is the internal state which is reactive to 
_ them. The interrelationships among psychic 
= elements in the inner world are imperishable 
insights of the psychoanalytic body of knowledge. 
__ Anxiety is still the centre of the neurosis and the 
_ motive for defence. And while the contents of 
= conflict have changed, the fact of conflict has 
not. The same mechanisms which can lead to 
adaptation or Symptom formation as end 
- products of inner conflicting forces continue to 
be the mode of Psychic life. And although 
moderns aspire to be ‘ Cool’, they suffer the same 


in depression, 
guilt, anxiety or happiness are unchanged. 


Tn, drug-cultured, 
steeped in the new mores of 
the time, explains that he can actuall 

as a dream is pulled down into dar 
mainly this active 


Te are 
- It was easy to 
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y born of the external world, changes not only over 
td A periods of cultural change but from 
+ moment to moment, during the daily course of 

group and interpersonal and object-to-object 


process of research and development ie eye 
at each step of advance, in retaining what wa 
useful and indispensable, eliminating what 
proved to be wrong or expendable, and on 
or substituting what could be discovered o. 
conceived as an improvement. . 

The theoretical edifice of psychoanalysis was 
never static, never put down immutable for all- 
time, has always, from Freud on, been open to 
change subject to the tests described. er 
metapsychology of psychoanalysis, the spine aee 
skeletal framework of its theory, grew E 
became more complete as new ‘ points of view 
were added to the original ones: the peni 
topographic, economic, genetic, then the a 
ural with a major advance and shift in emphasis, 
and finally the adaptive (Rapaport & Gill, ay 
Each new vista added something, a segment i 
data or another logical and necessary appr poe 
But even as expansion was the stamp of t 
times, there was a simultaneous process O 
Streamlining and paring down, Completeness 
was required but elegance sought. The economic 
(Holt, 1965; Rosenblatt & Thickstun, 1970), the 
topographic (Gill, 1963; Arlow & Brenner, 1964)» 
became footballs thrown back and forth betwee? 
» in the interests of coherence an 
parsimony, would dispose of them or relegate 
them to a secondary Position, and others wh? 
defended them as belonging at the top level © 
the hierarchy of explanations, P 

Every aspect of Psychoanalytic theory par 

m the beginning undergone continuous 1° 
evaluation, Freud altered his instinct theory 
several times before it became the dual instin? 3 
theory of libido and aggression which wr ' 
today. The theory of anxiety, nuclear to t t 
entire theoretical structure, underwent a ae 
Tevision (Freud, 1926) after a quarter aa 
century of the existence of the firstidea, With ae 
shift to the signal theory of anxiety, and 23; 
addition of ego psychology (Freud, 19 it 
A. Freud, 1936; Hartmann, 1939) on a par We 
that of the id, there was a changed view of i 
nature of intrapsychic conflict and with it of 
core method of the Psychoanalytic process. ree 
functions were elaborated upon to a deg go 
where an intimate knowledge of the system pe 
equalled what was known of instinctual for? a 
From these the mechanism of symptom form 
tion was understood in greater detail 
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extended from the original classical neurotic cultural by Horney, to the interpersonal of 
symptoms to borderlines and psychotics. Sullivan, to object relations by Fairbairn, not 
Some changes are small, some large, and some because psychoanalysis as a system intrinsically 
of the broadest conceptual scope. Skipping by left out the external world and its objects but 
leaps to the present day, we arrive at a latest because‘these new emphases did play down the 
Suggestion, presented with careful scholarship role of the internal world. At the other end, the 
(G. Klein, 1973), for a scrapping of the entire earliest period of life is stressed by other 
metapsychological framework and a limitation ‘ schools ’—claiming major changes thereby— 
of the theory of psychoanalysis to ‘clinical not because analysts in their standard theory 
theory’. Described as a ‘ crisis of metapsycho- overlooked this—their orientation always started 
logy ’ (Holt, 1973), this is to be considered for its with the oral phase and went forward from there 
worth from the standpoint of the reasons for the —but as it turns out empirically, as a vehicle 
move, what is to be gained from it, and what, on through which to downgrade the importance of ; 
the other hand, would be lost. As seen fromthe the phallic-oedipal period, of ages three, five, 
past, analysts—at least a certain segment of six, and of subsequent stages throughout life. 
them—are not quick to abandon constructs In a corollary and slight variation of the 
which have proved useful for decades without above, the new is not added to but substituted 
ample debate and hopefully until a replacement for the old. To many, ego psychology did not 
which does better, or at least as well, has been complement the id but, in keeping with their 
presented, tried and tested. sociological bias, replaced it. And again, from 
This steady and logical advance is only one the opposite direction, an increased under- 
mechanism; would that it were the only one; itis standing of pregenitality to some did not lead to 
so rational. Analysts, the empirical facts show, using this as a base for what followed but as a 
are no more straight in their collective behaviour substitute in neurosogenesis for the later 
than any other group. As all others, they castration phase. One popular analyst opposes 
traverse the spectrum from ‘ conservative’, those the concept of penis envy but writes of the 
who only preserve—new ideas bounce back from applicability of breast envy in the male. Had he 
them untouched—to those who espouse only just added the latter, he would have made a 
change and follow every bandwagon. With what worthy contribution. 
happens in groups, analytic ones included, it is Both of these mechanisms are subsumed under 
sometimes difficult to know whether it is better a third fallacy, the unnecessary opposition of 
to have leaderlessness, with the lack of stimula- dualities, of dichotomous and polarized thinking 
tion and even apathy which results, than what when only a continuum and a spectrum hold. 
often occurs when a leader and the led come The theory of the complementary series, intro- 
together: a rush for an irrational period of duced by Freud in the Three Essays se: a 
honeymoon followed by a quick and bitter split explain bisexuality in man, is a semin mei 
with fragmentation in its wake. This is a which can illuminate the reality of many P j 
fi nt group phenomenon and applies to analytic issues about which competing intellec 
cela’ iting ‘advances’ in psycho- are kept honed in unnecessary debates. The 
many anitialy ne whole truth in many of the vexing polarities of 
se ce gh psychoanalysis is an intellectual today is frequently to preserve and to change, i.e. 


i inati f the two represents an 
iscipli one yetinvented only a combination o e 
pee: al e ens advance. And empirically it is often not change 


for the understanding of man, not all that goes : ich i ee i 
in its name is automatically logical, even in but precryauon yubioh ds thosmisstng amen edien he 
the grossest sense. The mechanism, for example, This situation reflects back from the social milieu 


of pars pro toto is so indigenous to the history as well. It is not fortuitous that when Tevye 
of psychoanalysis that no degree of belabouring opens Fiddler on the Roof with a lusty rendition 
the point can overemphasize its importance. To of Tradition, Tradition the entire audience 
cite examples at opposite poles, the environ- sits up; it is not just the ‘ ethnic ’ audience which 


mental input has been stressed by a succession responds. 
of groups during the last half century, from the Additions should not crowd out previous 
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knowledge any more than present knowledge 


should preclude the new. Whatever is now being 


learned about the chemical and hormonal 
substrates of behaviour does not replace but 
serves as a background for und 


biological givens. Nor do new researches into the 
Psychophysiology of sleep and dreaming Vitiate, 
as some neurophysiologists would have it, any 
of the momentous discoveries of Freud and 
subsequent analysts on the psychology of the 
dream processes. In studies of gender identity it 
is neither the case that anatomy is destiny, as 
some would oversimplify it or wrongly attribute 
this view to Freud—Freud was the major 


aspects of the a: 
changes at the b 


regarding the 
his emotional 


e analyst (now 
quidistant from 


Psychic a encies of 
characterizes g 


1 and 
the three Interacting inner A 
1S Patient) which 


analytic meth 


erstanding ‘psychoanalysis. 
environmental input which is grafted upon these 
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subtraction would une removed the necessaf. 
centre. e 
It was, strangely, just this which becari E 
centre of another permanent storm in and al e 
Before the analyst berani i 
scientific observer, while he was an cigne a i 
there was no problem. But when one ha 
being presumed to listen and understand ee, 
a wave of opposition arose. Yet the sean i 
of this position of objectivity has rema A 
bulwark of the analytic method and is 4 “iene 
ingredient which has withstood the test of ni : 
Part of the assignment in assessing n Ao 
to identify what endures, the backgroun mai 
which changes take off. In the fifties the l 
task was to differentiate psychoanalysis 
dynamic psychotherapy, which was a 9 
derivative at that time (Rangell, 19544, 
Today its identity needs to be maintaine pio 
the multiplicity of therapies which rae pis 
liferated since then in man’s search 


Not out of it, was the Ph 
d launched his origina! m 

f human knowledge. Fro ason 
vantage point Psychoanalysis is for all of Í; 
ture. Such a position, MO 


Without it, 
Minister to a World in 

Here too, in the te 
analysis, 


a field in flux can 
turmoil. 


à 2 se he 
Moves in chess, the game remains ches i 
was moved to use the same analogy (191: 


analytic Position, which has a firm 0°? 
has a soft border. 
it or unable to be grafted on to it when ners 
or indicated. The concept of param (Bis 

‘classical’ analyst <¢ 


1361) of! R 
the human one (Zetzel, 1956; Stone, | eal 
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(Greenson, 1967). The ‘compleat’ psycho- 
analyst comes to the patient as a human scientist, 
a scientific humanist. Through the transference 
he conducts the patient along the journey 
exclusive to psychoanalysis, into his unconscious; 
through the rest of his relationship he guides. 
the patient through the painful waters around 
him and keeps him willing to make the trip. 
Both are necessary for the analysis to’ move 
along. 

To preserve and to change, not either alone, 
has been the requisite for the development of 
the technical method as of the theoretical model. 
The maintenance of a proper blend, of the 
indispensable analytic position fused with the 
necessary clinical, empathic and intuitive skills 
for an optimum conduct of the therapeutic 
process, remains the most subtle task to achieve 
and develop during the course of a psycho- 
analytic lifetime. Again and again, new insights 
which should be added are substituted instead, 
posing always the problem of throwing out the 
baby with the bath. 


DIRECTIONS 


This has been the course of the ‘ mainstream °, 

I would like now in this survey of change to 
point briefly to two special areas, not because 
there has been a ground-swell of interest in them 
but because I personally consider them important 
thrusts to the future. Both involve major 


. currents of human life untouched until now by 
* psychoanalysis. 


One of these is a turning of the analyst’s 
interest from its centrality in the id-ego inter- 
action to an equal—not more but equal— 
concern with ego-superego conflicts. For this 
phase of exploration, which I hope is next in 
line to be opened up with customary analytic 
thoroughness, the analyst has but to turn and, 
still planted in the observing function of the 
patient’s ego, observe 180 instead of 90 degrees. 
What is involved is the trait of integrity, much 
valued and spoken about these days. 

The psychoanalytic study of the sexual 
instinct came about in the sexually repressive 
Vienna of the turn of the century. The addition 
by Freud of the instinct of aggression came from 
the experience of the holocaust of World War I. 


twenties and thirties, when the world was in 
need of controls during an era of relatively 
uninhibited instinctual behaviour. : : 

The seventies brought Watergate and a 
stimulus to study the role and the failure of the 
role of the superego in a more intense way than 
ever before. As with each of the major additions, 
which preceded it, this latest is also of interest 
not as an exceptional example of human 
behaviour but as applicable to the human race. 
The Watergate complex is not merely the name 
of a group of buildings in Washington, D.C. but 
is another complex deep in the mind of man. 
The Oedipus complex and the ego’s struggle 
with the id is matched by the Watergate complex 
and its eternal struggle with the superego. 

The syndrome of the compromise of integrity, 
which I described at our last Congress in Paris 
(Rangell, 1974), is as ubiquitous in the behaviour 
of man as is neurosis. Yet until now it has been 
singularly outside of the analytic purview. 
Analysis should provide the same scientific, not 
moralistic, view of morals as it does for the 
contents of the ego and the id. As one of the 
three points of the tripartite model, the superego 
is as integral a part of the structure of conflict 
as are the other two psychic agencies. The 
presence of resistances between the ego and 
superego are as much to be detected and worked 
through as between ego and id. There is, in fact, 
in clinical practice today more resistance to the 
uncovering of moral breaks than to the break- 
through of instinctual impulses (Lowenfeld & 
Lowenfeld, 1970). A new inventory of defences 
will need to be defined between the ego and 
superego as has been done classically between 
the ego and the id (A. Freud, 1936). The two 
sets may not be precisely the same. 

Ferenczi (1930) has spoken of new veins of 
gold being discovered in old abandoned places. 
It can be even more than that, a whole new mine 
in an area where analysts have walked every day 
for years. Such, I believe, is now the case with 
a fuller utilization of the role of superego conflict, 
Social necessity has brought this to our attention. 
While many analyses end with the patient having 
less guilt, it might be a successful outcome for 
some to result in the patient having moreWThis 
might obviate an old observation that psycho- 
analysis changes people from being mean to 
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themselves to being mean to others. Actually a 
patient might learn that in some ways he has 
been too responsible and in others not enough. : 
There is another innovative aspect from this 
new emphasis on ego-superego conflict which 
stems not from the superego but the ego side of 
this dyadic struggle. Heretofore, the impulses 
about which guilt or anxiety are felt come from 
the id, from instinctual drives, impulses which 
in their origins are part of the inborn equipment 
of man. But man in the modern world is seen 

~ in copious examples, from analysis and from life, 
_ to be driven by and often guilty about ego 
_ forces, ego interests, ego drives if you will 
(Hartmann, 1950). In an increasingly complex 
_ World the instinctual impulses are fashioned by 
_ experience and by the ego into ego traits for 
~ survival which, as life progresses, assume as 
k. peremptory a quality as the original drives 
_ themselves. This is a new importance of ego 
Psychology, more than has been known or 
-~ appreciated. Until now it has been the defensive 
r and adaptive functions of the ego which have 


= 


given ego psychology its important place, both 
of them passive, reactive to forces from without. 
But now it is an active original thrust from within 
which gives the ego its crucial role, in bringing 
about both the achievements and the special 
problems of today’s world, Perhaps this comes 
back close to Freud’s original Concept of ego 
instincts (1917), again to an old idea which has 
been discarded; and another circle closes, 
Ambition, power, and opportunism, which I 
have called the three horsemen of the syndrome 
of the compromise of integrity (Rangell, 1975) 
= aTe social-psychological traits of man today, 


n the painful societal 
an. Self-ish and ego- 
traits associated with 


» even postulates j 
for these Purposes. And they are consonant 
= With his and Others? 
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inclusion of ego-superego conflicts as a ee 
point of interest within the ee Ye 
adds now what has always been pressed at de 
to the exclusion of the equal pressures È A 
internal world. The social frame and cultu: 
demands are now added, but within and oe 
the inner psyche of man. And does not this a 
stress on the peremptory forces of the ego weer 
which in a practical way today are on a par a 
instinctual impulses in pathogenesis, sae a 
early emphasis on ego and power, an d by 
feriority and superiority feelings, stresse rahe 
Adler many years ago but at the expense © sme 
role of libido and the instincts? At that me, 
Freud wrote about Adler, ‘I feel that I al 
avenge the offended goddess libido.—I W io 
never have expected a psychoanaly 5 914, 
be so taken in by the ego’ (McGuire, 
‘ aah these additions the structural pee 
applies not less but more. Explanations ~ the 
global and more all-inclusive, The role of ity 
superego is given its full place. And ego activ! ns 
is more fully utilized, including what happ? a 
when the normal Striving for mastery hyP 7 
trophies into an uncontrollable lust for por A 
Power, a force with malevolence in modern r 
finds its way into the psychoanalytic orbit. — st 
Nor is the role of reality ignored, not Jz 
what has been introjected from it into the supa 
ego but the ongoing reality with which the aes 
is currently Surrounded. Reality is more t sts 
man’s unconscious (Hartmann, 1956). ae ; 
today have stressed its role (Wallerstein, I ocd 
Rangell, 1974) and included it more og oe 
ally within the Tange of explanatory for ich 
countering some schools as the Kleinian W 
tend to downgrade or ignore it. hich J 
A second cutting edge to the future to nE ee 
should like to give special emphasis P eta- 
inclusion into our psychoanalytic poices 
Psychology of the psychic features of © ality 
decision and action. Considering its oen coll 
in life, this aspect of psychic activity has etica! 
remarkably missing both from our theor 
discussions and clinical presentations. if to 2 
For reasons of space I will limit may year 
few summary statements, Over a period e teps 
ina microscopic study of the sequential $ pti n 
‘ the intrapsychic Process’, I added a descUE g- 
of an intrapsychic choice conflict to the 
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ventional oppositional types of conflict of 
psychoanalytic theory and the decision-making 
function of the ego to the inventory of ego 
functions. From these the subjects of will, 
intention, and purpose entered centrally into 
view and the active component of the active— 
passive continuum was subjected to a more 
careful and detailed theoretical scrutiny (Rangell, 
1963a, 19635; 1969a, 1969b; 1970; 1971). 

Decision and action came to the fore, and 
psychoanalysis in these studies moved from 
injunctions against acting out to the inclusion of 
constructive acts, from only the negative to the 
positive with respect to action. A similar move- 
ment had taken place from the clinical direction 
in a symposium on acting out held at the 
International Congress in Copenhagen (Rangell, 
1968a; Vanggaard, 1968). i 

With this new and indispensable area of ego 
activity we again enter the arena of the social 
psychologists with an aspect of human behaviour 
now included which had until then been left out. 
This has been included within the structural 
point of view and existing metapsychology with- 
out violating existing elements, and making the 
latter more complete. 

With choice, intention and will, another new 
vista which is opened up is the factor of responsi- 
bility, of human accountability. Questions of 
integrity, decision and action inevitably lead into 
the heart of the question of human responsibility, 
and another aspect of human behaviour which 
has been lost or obscured makes a re-entry into 
psychoanalytic psychology. Contradictions, 
which exist in the unconscious, are extended 
upwards. Many complicated areas are entered 
into and difficult questions arise, psychological, 
philosophic, even legal, which I cannot follow 
here except to say that these are further pointers 
to the future and areas of current change. Just 
as Freud (1900) showed that every dream ends 
by dwindling into ‘a nexus of obscurity °, so 
does every symptom; and so does every discussion 
of psychological matters in depth. 


THE PRESENT 


While the field of vision enlarges to these new 
fronts, the method of analysis and the role of 
the analyst remain the same. Value choices, 
decision-making and social action, while 


analysed wherever elements become known and 
understood, are left ultimately and completely 
to the patient; this in spite of pressures from the 
latter for the analyst to take over his decision- 
making function; which, if he does, he later rues. 
It is the patient who, after analysis (this can be 
during the analytic procedure), runs his own life, 
taking the responsibilities as well as the rewards. 
It is in fact in this central and enduring aspect 


of the psychoanalytic method, not in the external - 


conditioning of Skinner’s behaviourism (1971), 
that the possibility of increased freedom and 
dignity resides, at least that amount of freedom 
which can be maximized between the limits set 
from within and without. 

Despite my inclusion of superego analysis, the 
analyst is not the model for the patient nor his 
wedge to new social values. While the analyst 
does embody for the patient the ego value of 
rationality and the timeless moral values of 
civilization, it is not for him to direct his patient 
amongst the alternative choices and controversial 
issues of these swirling times. Neither those who 
take marijuana nor those who abhor it have an 
analytic right to impose their views on a patient 
in or out of that scene; but both have an obliga- 
tion to analyse the patient’s motives for and 
against. Nor does an analyst who ‘ swings "— 
some do—have the professional prerogative to 
proselytize his patients to his style of life any 
more than a ‘ conservative’ analyst who does 
not—there are some too. i 4 

Although the scope widens, the focus narrows. 
While on one hand the analytic view has ex- 
panded far outwards, to take in the input from 
the superego and external world, and on the 
other has reached far inwards, from the work of 
experimental researchers, child analysts, develop- 
mental studies and analytic work with more 
disturbed patients, all of which extended our 
understanding to earlier developmental period 
from the point of view of psychoanalytic therapy, 
a process of shrinkage and precision, of fitting 
the method to its applicable field is much in 
order. I spoke at the last Congress (Rangell, 
1974) of the uncontrolled expansion of psycho- 
analysis from the treatment of symptoms to 
character to life and of the need for delimitation. 
Following the long period of ‘ widening scope ° 
as described by Stone (1954) and the reactive 

narrowing scope’ as advocated by Anna 
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4 from these other methods, 
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“Freud (1954) and Waelder (1960), I would now 
recommend ‘an optimum scope’, to use 


psychoanalysis for what psychoanalysis can do. 


Perhaps the time has come when this can be 
achieved. ; 
In these changing times I think of a patient 
who spends most of his time in a multi-pronged 
attempt to know and control his psyche, who 
_ attends every form of introspective activity, group 
and individual, which populates the Southern 
California landscape, including—the combina- 
tion would have been unthinkable in the past— 
; psychoanalysis, which he pursues assiduously 
and well, so far with great effectiveness. I saw 
‘no reason to preclude the others, which, first, 
would have terminated the analysis and second, 
Seems to have made no difference. Whatever 
the patient’s gains towards his emotional health 


from emotional 
discharge, body control, ‘ neo- 


Reichian work ’>— 
Reich is already too traditio: 


mal for the group 
he is part of—or various types of warm inter- 


castration anxiety to its co 
very reminiscent of Little 
or the Rat Man. 

abundant and so a: 


mplex web of Origins, 
Hans or the Wolf Man 
Pregenital ingredients are 


re a host of Post-oedipal 
contributing factors, but the centre, the hub, is 


his oedipal life and castration anxiety, These 
areas none of his other activities touch; they are 
Teserved for us. The patient reverberates well to 
the specificity of this complex to his ‘core 
problem ’, his sexual hang-ups, and the neuroses 
derivative of these which pervade his character 


and life. And it is still freshly illuminating in 
daily Tevelations that th 


ese neuroses are the 
Negative of his perversions! 
survey, 
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sensitivities at certain periods, during ee 
escence, the period of marriage, of childbirth, F l 
even into grandparenthood. One patient ea 
to realize that it was her years from five to A 
which saved her. The analysis would have ai 
incomplete without a microscopic ee 
and re-experience of this period of el: a 
Another patient acquired the full impact © a 
oedipal disappointment only after another tra ‘fl 
emerged after years of analysis, how, in hes 
adolescent and early adult life, she naa E 
“her all’ to her first love and then been eI mli 
I agree with the conclusions of the ‘tion 
Analysis Commission of C.O.P.E.R. a K 
Paper, 1974) regarding the impor pewa ð 
developmental lines. These begin iua nist 
and continue throughout life, as indicatie 
by Freud and extended later by Erikson ( a 
Every stage plays its important part, each ie 
studied in an unfolding psychoanalysis as "il 
as the earlier phases with which analysts of 
first familiar. Such a developmental ant! 
inquiry, however, is again an addition, ae 
Substitute, for all of the other insight-produc 
metapsychological approaches, a point made 


P m- 
Weinshel (1974) in his discussion of the CO 
mission report, 


While the target of 
pinpointed 
Opinion, cı 
categories 
as Benjam 


Psychoanalysis is beina 
» its applicability does not, 10 tic 
onform to presently used diagn? t 
but cuts across nosological lines. sig 
in (1961) pushed back Spitz’s i^ jest 
(1950) into the time of occurrence of the we is 
anxiety from eight to three or four months, cre» 
there now an abundant literature (Gree 2 
1968; Roiphe, 1968; Roiphe & Galenson ated 
which points to a genital phase and an a half 
castration anxiety beginning at one and pi 
years of age, Correspondingly, many of 5) fro” 
original cases (Breuer & Freud, 1893-189) ege 
which the central mechanisms of neurosi a ent 
exposed and demonstrated are seen bY ° poti? 
criteria to have been borderline or even PSY fro 
without invalidating either what was foun 
them or the method used. oedip? l 
The dichotomy between pregenital and taine 
is another division, artificially main claritY 
behind which a good deal of clinical oe: e 
lies. I do not understand nor do I Pe ge 
Wave of interest seen today in nargisi Ta Ii 
separate entity. The narcissism present 1 
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among the most important elements to analyse, 
which is usually possible, in my opinion, with 
the same method that applies to the remainder of 
the characterology of the patient. In a panel on 
the borderline state I pointed out (1956) the 
special value of the analytic position in these 
conditions, where a firm anchor can provide a 
bar of safety for patients whose hold on reality 
is fragile and wavering. Some patients with a 
good deal of narcissism can form more workable 
transferences than some eager patients with brisk 
object relationships who attach themselves with 
vigour, to the analyst as to others in life, with a 
quick transference which turns out to be glue 


97 
rather than grease for an analysis. And certain 
patients who appear classically neurotic, even 
“normal ’, candidates included, can turn out to 
be more inaccessible to the analytic process 
than others with considerable pathology who 
nevertheless possess traits which push along 
insight and progress. 

Such has been the course of ‘traditional’ 
analysis, the nature of changes which have | 
occurred, what has endured, and some directions 
of change still to come. Limitations of space 
have required extreme condensation. I look 
forward to the discussions at the Congress for 
elaboration. 
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OBITUARY 
LOIS MUNRO 1907-1973 


Dr Lois Mary Munro was born on 13th July 
1907. She obtained the medical qualifications of 
M.B., B.S. (Lond.) and M.R.C.S. (Eng.) 
L.R.C.P. (Lond.) in 1931 at the London School 
of Medicine for Women and was a Founder 
Member of the Royal College of Psychiatry in 
1971. She qualified as an Associate Member of 
the British Society of Psychoanalysis in 1948, 
becoming a Member in 1951. From 1960 to 
1969, she served as the Director of the London 
Clinic of Psychoanalysis, and at the time of her 
death on 2nd December 1973, was the Hon. 
Treasurer of the European Psycho-Analytical 
Federation. 


Dr Paula Heimann writes: 


Several American friends who wrote to me 
about Lois, shocked, dazed, bewildered as we 
all were when the dreadful news reached us, 
stressed her sense of humour. In letters written 
by very different persons this same remark 
recurred about Lois’s gaiety: what fun she was, 
how enterprising. They were so incredulous 
because they simply could not connect the idea 
of death with Lois. 

They are right. Lois had a strong sense of 
humour, and I could quote many instances that 
made it fun to be with her. She also had the 
gift of the apt phrase, and she enjoyed this as 
much as did her audience. Such ‘phrases 
formed memory symbols for shared past 
experiences, milestones in journeys recalled. 
One can add to this her rich imagination and 
understand why she was a story teller par 
excellence, 

Yet, important though her sense of humour 
was, it was secondary to other and greater gifts: 
intuition and empathy. She could often grasp 
the essence of a person’s behaviour, character 
and problems at once and convey this impres- 
sively. Thanks to these qualities she was an 
unusually sensitive therapist and teacher and 
very courageous in accepting difficult patients. 


i ee 


She nurtured such intuitive knowledge and 
refined it by turning to the source which, from 
time immemorial, has provided understanding 
of human nature—works of art, in particular 
visual and literary. She was a great reader of 
psychological novels and enjoyed exchanging 
and discussing books. She introduced me to 
Jane Austen and to de Mendelssohn’s evocative 
fantasia The Hours and the Centuries, which 
once proved a real comfort to both of us as we 
drove through desolate regions of the Massif 
Central. Her comment on Solzhenitsyn’s 
Cancer Ward was characteristic. ‘ Written with 
compassion,’ she said. 

I do not think that she could be excited by 
abstract speculations. Theory mattered less to 
her than the immediacy of intuitive illumination. 
She certainly maintained her own theoretical 
preferences but she did not measure a col- 
league’s value by his intellectual framework. 
When referring patients she was guided by the- 
personality ‘fit’ between analyst and patient 
and not by group allegiance. Here, as in other 
respects, she claimed and granted the right to 
differ. What she disliked most of all were 
dogmatism and clichés. Reporting on a meeting, 
she once said, ‘X. was quite good, until he got 
on to his tramlines.’ She greatly admired the 
original thinkers of our Society. 

All her qualities—her humour, her talent for 
coining the phrase that rendered a transient 
moment unforgettable, her empathy—all, I feel, 
served her capacity for personal relationships 
and enjoyment of companionship. I often 
thought that she illustrated well Freud’s view 
that those who do not get married, do not form 
their own family, are often of greater benefit to 
the community. In her professional life her 
wish and talent for companionship inspired her 
at functions—for the British Society, the 
stacy Whew aaa rther afield. Naturally she was 

nd appreciated wherever she went, 
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and she made friends practically immediately. 


-l 
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4 
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Rä- 


f 
$ 
j 
> 


= temained in the first room, ob 
q waiting for me. 
- antiques as such. 


elpi ounger colleagues was most impor- 
nae When Director of the Clinic, she 
fought with undeterred persistence for the 
fee-sharing system. I was often amazed at her 
patience when one tedious Council meeting 
passed after another without the time being 
found to discuss this item on the agenda. But 
in the end she succeeded. 
K How much the link with persons made 
things valuable to her became clear to me ona 


_ banal occasion. As many know, Lois had some 


wonderful antique pieces which she greatly 
enjoyed. I therefore assumed that she would like 


browsing in antique shops. Once, when we were 
-passing one, I suggested going inside and Lois 


agreed. But as I moved around, I suddenly 
noticed that she was not with me. She had 


viously bored, 
She was not interested in 
She loved those she had, 
because they represented her family. 

In this connection I remember a rare instance 
of unforgiving anger. A woman, whose collec- 
ting mania was well known to us, as was also 
the reason for this pathology, committed the 
tactlessness of offering to buy Lois’s Nanking 
plates—plates which had been left to her by her 
father. 

In many people’s lives 
particular event, bad or 
changed their mode of living. Lois experienced 
several shattering blows d 


uring her life, but the 
event that crucially altered her life style, was the 


one can point to a 
good, that decisively 


y that she was < dotty ’ 


was inexhaustible 
$ underst 3 
think that this Sod every o 


statement is agge: 
T z 
TrOws and joys R ted. Their 


cern. She was always available and ready to na 

Not so long ago she became what she ca a 
‘landed gentry’. A farmer told her, by m 
that he was in trouble over money. lly 
offered him an interest-free loan. This i 
led to her acquiring several acres of lan 
fertile land, Mother Earth. 

Whilst Lois readily gave strength and E 
to her ill friends, she herself was loath to a a 
her own illnesses and would not allow oe 
help her. I fear that in this way she invi 
misunderstandings and pore parent she 
have the impression that when she was i ite 
could not admit it to herself. Perhaps ken 
could have prolonged her life if she had im 
more care of herself, for example, if she En, 
stopped smoking. She had choking eat per 
most distressing to witness, but when she g0 jnue 
breath back, she would apologize and ere o 
with her cigarette. To my knowledge, “ 
her relatives or friends dared to take & de 
stand on this. The reason? There was a S! es 
Lois’s personality that stood in the E, 
contrast to her pronounced social expansive" it 
There was a point, one felt—more than ke 
other persons—where one came to a k los 
door with the notice ‘ Private. No Entry. é 

The post-mortem revealed quite adva as 
Coronary and pulmonary pathology. Fut she 
her nearest sister intimated that for years 
had lived in terror lest Lois would 
with a driving accident. L 

I now understand many things about 
Munro that had puzzled me in the past. To 
one example: a few years ago we were penia 
from Southend in filthy rain and darknes yells 
had an inkling that Lois did not see very road 
so I spelled out to her every detail on the day’ 
that flickered like will o° the wisps. A wer 
later she gave me the book we had both ont ude 
on our holiday with an inscription of ae d 
to her ‘navigator’. I was very move ree of 
vaguely baffled. Now I know that the deg aired 
her gratitude reflected that of her imP 5 
eyesight. wa 

Like many, I felt that Lois’s death ust 
Premature. But I no longer think so. W a ize! 
not complain. She always was a good oer us? 
and timed things well. She was true to het jpt? 


when she slept peacefully and painlessly 
eternity. 


ois 
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BOOK REVIEWS 


Sigmund Freud and Lou Andreas-Salomé, Letters. 
Edited by Ernst Pfeiffer. Translated by 
William and Elaine Robson-Scott. London: 
Hogarth Press. 1972. Pp. 244. 


When, more than a dozen years ago, the first 
letters of Freud were published, they were 
acclaimed as a major source for the study of the 
development of psychoanalytic thought and have 
provided a unique opportunity to integrate with 
psychoanalysis the personal life and relationships 
of its founder. The first volume of the corre- 
spondence was followed by the dialogues 
between Freud and Arnold Zweig, Karl Abraham 
and Oskar Pfister. They all bear witness to 
Freud’s extraordinary qualities, human as well as 
intellectual. But the letters written to and 
received from Lou Andreas-Salomé are not 
simply a companion piece to the previous 
More than many other of Freud’s 
letters they convey his masterly use of language 
in all its aesthetic and emotional appeal. Lou 
Andreas already had a reputation as an author 
of distinction and a woman of rare charm when 
at the age of 50 she attended the Psychoanalytical 
Congress in Weimar, in 1911. She had read 
Freud. ‘Ceaselessly concerned with psycho- 
analysis, with ever growing admiration for 
Freud’s “ ruthless constistency ” ’, she put in her 
diary. Years later, in July 1929, when deep 
affection had drawn them so much closer, he told 
her in his uncompromising manner: * My worst 
qualities, including a certain indifference towards 
the world, have no doubt had the same share in 
the end-result as my good ones, e.g. a defiant 
courage in the search for truth’ (p. 182). 
Regfettably, the reader of this English trans- 
lation is deprived of a metaphor the tenor of 
which is much more succinct and surely less 
conventional than ‘a certain indifference to- 
wards the world’ can ever reveal. Weltwurstig- 
keit is the German word, a spirited, good- 
humoured allusion of saying ‘I don’t give a 
damn ’—though even this rendering falls short in 


transmitting the anal imagery of ‘ Wurst’ 
(‘ sausage °) in Weltwurstigkeit. In many more 


instances these letters have so much more witand 


elegance than the translation shows. I refer to 


these limitations at the outset because of the 


highly personal style and clarity which mark this _ 
dialogue of nearly 25 years. 


It was Freud’s unwavering directness and k: 


search for causalities to which a woman of Lou 

Andreas’ intellectual integrity felt attracted. He, 

on his part, recognized her unequalled qualities 

which eluded classification. A year after the 

Weimar congress she wrote to Vienna asking for 

permission to attend Freud’s lectures and the 

Wednesday evening discussions. Her letter did 

not come unannounced, for Karl Abraham had 
told Freud of her interest: ‘ I have come to know 
her very well and must admit that I have never 
before met with such deep and subtle under- 
standing of analysis.” (Abraham & Freud, 1965, 
p. 115.) She arrived in Vienna in the autumn of 
1912 and remained there for about five months. 
To all appearances Freud’s impressions must 
have agreed with those of Abraham. Barely a 
month after her arrival Freud sent her a note in 
response to an extensive letter regarding some 
current discussion of the Wednesday evening 
group. Her grasp is remarkable and Freud’s 
appreciation clearly supportive. The original 
letter is more formal than the translation. He 
addresses her as Verehrte gnddige Frau, a more 
proper form than the informal ‘Dear Frau 
Andreas’ of the English edition: for Freud’s 
entire style was more marked by manner than by 
temperament. 


How irksome it must have been for you to put 
down on paper these difficult matters, which it is so 
much easier to talk about!... I do not know 
whether your daily programme would permit you to 
fit in a discussion after 10 p.m.; my free time does not 
begin till then. If you can decide to honour me with 
a visit at so late an hour, I will gladly undertake to 
see you safely home... I missed you at the lecture 
yesterday a I have adopted the bad habit of 
always directing my lecture to a definite member of 


ae 


a eh a Te sel 
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lived with her 


l relationship, 
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the audience, and yesterday I fixed my gaze as if 
spellbound at the place which had been kept for you 
(p. 11). 


What could have been an episode of a short 
and practical analytic instruction grew into an 
unprecedented and lasting friendship and became 
a bond which deepened by the trials of time— 
despite geographical distance, the grim years of 
the First World War and its economic aftermath, 
and waning health. 

After her comparatively short presence in 
Vienna, Lou Andreas returned via Berlin to the 
small university town of Göttingen where she 
husband in a mariage de con- 
venance. She now devoted herself exclusively to 


quent correspondence 


way Freud 


offered her financial help: <T hope you will 


foreign currency (American, 
- have grown Telatively wealth ‘ 


e hada magic distinctly 
ould captivate not only 


istan ae S to us a 
of ae © yet distinct Patrician style and choice 
So si One of her Secrets seems to be a 
Perceptio ch pag inno nce and utmost 
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psychology. Meanwhile she submits case reports 
to Freud and carries on a—for today’s observer 
—unorthodox supervision. When she oa 
upon Freud’s_ proposition regarding e 
mechanisms of narcissism and later on ce 
variety of ego-psychological issues, she se 
the new approach by systematically singling - 

causal relations and possible counter-concep 4 
‘You are indomitable, ’ Freud replied to zi 
lengthy exposé of 10 January, 1915. ‘ You e -ll 
to escape the inhibition which has deprive y. 
the rest of us of our creative energies 1n t fe 
days. I do not interpret your remarks A 
narcissism as objections, but rather as a pe 

to attempt a further conceptual and fac d 
clarification of the subject... ° (p. 26). pae > 
less of her often filial devotion, she examines k- 
recently developed metapsychological cones 
without any preconceived position. After 4° a 
doubting question about a misunderstanding © E 
several papers such as ‘Instincts and 


vera a ee 
Vicissitudes ° Freud answers in his touc 
Personal way: 


I cannot believe that there js 


. . . S 
misunderstanding any of our arguments; if f 


a 
. After all, yaa ip 


arly 
Nowhere else does Freud speak more oF nE 


K G I j 
and vividly about the hardness and une ‘and 
mensions of his creativity. Gentlen a ab 
firm confidence mark his letters to the 


t 
‘ mos 
whom he first addresses most formally as e ad? 
gracious madam’ and only more than & °~ op 


Si 
later as Liebste Lou (Dearest Lou), an ape he 
of endearment reserved for her. At tm othe! 
addresses her as “my dear Lou’. Two mas? 
women shared this intimacy, Princess in h 
Bonaparte and Yvette Guilbert. Indeed ev 
belated greetings for her 70th birthday he ! rite” 
more explicit: < Somewhere or other, ’ ee 
With fitting irony, ‘there must be a ! wis’ i 
dignity anda thought for friendship; other 
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runs the risk of being confounded with pride. 
Perhaps I should have been glad of saying to you 
on your birthday how greatly I esteem and love 
you ’ (p. 191). His love for her was not blind but 
the style of life and the spirit of the epoch 
scrutinized the energies with ostensibly psycho- 
analytic goals and more or less formal means. 
And even though the exchange of letters became 
less frequent during the later years, probably due 
to Freud’s continued illness and their age, 
psychoanalysis remained their spiritual home- 
ground. 

These letters can be read or even studied from 
various angles. They are a most valuable 
document of the history of psychoanalytic 
thought after the main tenets had been securely 
established. They are also a delicate record of 
the link between human experience and the 
realities of the era. Butthey are first and foremost 
a testimony of a dedicated and devoted bond 
unexampled in Freud’s life. 

This book is indispensable to all concerned 
with Freud himself and the history of psycho- 
analysis. Ernst Pfeiffer has given us a penetrating 
introduction and, all in all, a well-documented 
set of notes. One would only wish that more 
care had been bestowed upon the translation 
Which, in parts, so diminishes the aesthetic and 
emotional beauty of the original. 


WERNER MUENSTERBERGER 


ABRAHAM, H. C. & FREUD, E. L. (eds.) (1965). A 
Psycho-Analytic Dialogue: The Letters of Sigmund 
Freud and Karl Abraham, 1907-1926. New York: 
Basic Books. 


The Language of Psycho-Analysis. By J. 
Laplanche and J.-B. Pontalis. Translated by 
Donald Nicholson-Smith. London: Hogarth 
Press; New York: Norton. 1973. Pp. 510. 


This is an outstanding book, one of the great 
works of encyclopedic scholarship—like the 
editing of the Standard Edition or Fenichel’s 
Theory of Neurosis—that psychoanalysis needs in 
Order to consolidate its fundamental proposi- 
tions. The authors have taken the key concepts 
Of psychoanalysis—clinical and theoretical— 
and, in spare, essential paragraphs, define each of 
these almost 300 terms, describe its implications, 
link it with the appropriate other concepts of the 
field, indicate the clinical material from which 


the concept grows, review the way its meaning 


was modified over the years, and quote the- 
crucial phrases—with bibliographic citation— 

that precisely mark the meanings and nuances. 

They have done what they quietly promise: - 


We have deliberately chosen to analyse the 
conceptual equipment of psycho-analysis—i.e. the 
whole set of concepts which it has gradually evolved 
in order to account for its own discoveries. This 
book deals, not with everything that psycho-analysis 
seeks to explain, but with the tools it uses in doing 
SO... Our commentary has striven to dispel or at 
any rate to make plain the ambiguities of the 
principal notions, to expose their contradictory 
aspects, 


This is not a dictionary or glossary; by no 
means are the authors anonymous in their choice 
of quotations, underlining of themes, isolating 
problems and emphasizing the ambiguous; they 
give an excitement that lifts this work out of 
scrupulous, diligent, honourable, dull cata- 
loguing to a classic of metapsychology. They 
have taken command of the essential literature of 
analysis; the meanings of our words, the history 
of these terms and their relationships with each 
other—the details and the grand sweeps of 
psychoanalytic thinking—are in this work, done 
in a most careful manner, precisely but without 
brutal condensation. And the whole is passed 
through the minds of creative analysts, not the 
pedants who might be attracted to such a task. 

A reviewer might well compare this book 
with related others, such as Moore & Fine’s 
Glossary (less scholarly but handy in its simpli- 
city) or Rycroft’s Critical Dictionary (with its 
exciting introduction and lively, informed 
prejudice); but I prefer to move to a more 
important issue, which stands forth clearly just 
because this work is so well done. It is a question 
that underlies each glossary, dictionary and 
exegesis but is, properly, not these authors’ 
responsibility to consider: what does our 
vocabulary reveal about psychoanalysis ? 

Our language is not only a means for experts 
to communicate about data and theory; more 
fundamental—and dangerous—the language has 
become psychoanalysis itself. Take ‘ Cathexis °’ 
for instance. It stands for a neurophysiological 
theory, that there exists an ener gy—libido— 
which travels around the body, exuded from we 
know not what organs, attaching itself in varying 
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amounts to body parts and mental contents with 
equal facility (and thus, with the wave of the 


wand, we dispose of the mind-brain problem). 


As a notion, it was worth pursuing 70 years ago, 
but it never was pursued, that is, its Presence, its 
actuality sought. It was just accepted. The idea 
of psychic energy began as a poetic act— 
metaphor—as is usual both with great dis- 
Coveries of science and with the hunches that 
turn out wrong. But after constant use, analogy 
and metaphor (similarity) alchemized to datum 
(demonstrable identity). Neurophysiology has 
advanced a long way since 1900, and major 
components of brain function have since been 
discovered. These have not proven there is no 


= Psychic energy that cathects, but they make it so 


ast, they beg psycho- 


If it had only worked. 
metaphor. Think of key c 


last half of that sentence, and what a rotten e 
fate has played on the great explorer, t 
insatiably curious and sceptical realist. of 
But these concerns are beyond the scope e 
this book, which we should gladly accept F. 
great gift to us all. In the best possible es 
authors have given us—concisely, clear y k 
without insulting Freud as being too E 
touch—an accurate presentation of the neil 
with which psychoanalysis thinks. Now, W ite 
ever we need, the meaning of a classical net, 
is easily available, presented in the fullest, ie 
scholarly and dependable way; there is i “i i 
excuse from within or outside of psychoanaly: 
for destroying analytic straw men. ee 
Henceforth those who wish to inquire pe y 
subject of psychoanalysis will have at han l 
knowledge necessary for speaking its lang jat 
But these commentaries give more than if i 
Laplanche and Pontalis establish a way e a 
analyst to examine critically how he thinks iti 
he thinks. Perhaps their definitive expos! a 
will help lead to a new phase—an opening whe 
theory and a surge of enthusiasm to diminis 
Stifling role of the Present metapsychology: 
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Psychoanalysis and the Bible: A Study in Dern 

Seven Leaders. By Dorothy F. Zeligs- 

York: Bloch. 1973, 

Dr Zeligs has 
Seven biblical fig 
and Jacob, Jose 
Kings Saul, 
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written ‘a study in dep mas! 
ures, the patriarchs Ab be 
Ph, the prophet sans ut 
David and Solomon. The text ifest 
each of these leaders is treated as at is 
analytic Material from that person WH of 
Psychoanalytically interpreted. The divea af? 
Sources and the Syncretic character of the pilio”! 
not dealt with. She terms these heroes tid 
analysands ° and constructs * psychoat o 
Portraits’ of them, including their late” 
Conscious dynamics and genetics. pad at 

Biblical heroes in this interpretation r pid 
their aim the identification with the Fath ives 
and his commandments, ‘ This process alee i 
the constructive conquest of the oedipal di tio” 
along the lines of renunciation and sublime o i 
To heroes of other ancient mythologie” yal 
contrast, js ascribed the aim of insti” 
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gratification, particularly the gratification which 
followed the overcoming of the father. 

The Hebrew religion is viewed by Dr Zeligs as 
having in part the unconscious psychological 
source of man’s unfulfilled childhood longings 
for an idealized father. This is also the book’s 
more general theory of religious origins. In this 
it follows Freud. The patriarchal repressive 
superego aspect of religious development is 
emphasized. Focusing as it does on feelings 
towards the father, there is in this, as in Freud’s 
discussions, a slighting of the earlier mother- 
child symbiosis as a significant determinant of 
religious sentience and as a source of Romain 
Rolland’s ‘ oceanic feeling ’. In this emphasis on 
the renunciatory aspects vis-a-vis the father, the 
gratificatory aspects as derivatives of the 
maternal-child symbiosis are not dealt with. 
The religion of the biblical Hebrews is a powerful 
patriarchal one. An analytic stance would call 
for the hypothesis that this represents a group 
reaction formation, an attempt to keep repressed 
the instinctual aspects which play a role in the 
formation of religious feelings. A full elucidation 
of unconscious sources of religious feelings 
would have to uncover and demonstrate id as 
well as superego and ego component in the 
manifest religious ritual and mythology. 

Dr Zeligs’ analytical method uses affects, 
ambiguities, contradictions and illogicalities in 
the text and treats them as indicators of sub- 
jective conflict within the hero, which then 
provides her with entrée to speculate about the 
underlying unconscious conflict. The inter- 
active feedback between social, historical and 
psychological issues as the hero comes to embody 
them and interact with his milieu is not analysed. 

Let us take Dr Zeligs’ treatment of the 
sacrifice of Isaac as a case in point of her 
method. The myth is interpreted as representing 
Abraham’s mounting ambivalence toward Isaac 
as the son grows older and time draws nigh for 
the father’s supplantation by the son. Abraham 
can simultaneously, by this sacrificial act, vent 
Tage against the Father [sic] since, by sacrificing 
the son, he frustrates God’s grand design for him 
as the father of nations. Implicit also is the 
further overdetermination that over this ex- 
Pression of unconscious hostility toward both 
father and son, can be cast the conscious mantle 
of acting to demonstrate his piety and fidelity 


towards God. By identification with his son, 
Abraham. could submit to God’s command and 


become the masochistic victim. The sacrifice 


would thus be in the service of both aggression 
and punishment. As a result of his own inner 
struggle, the insight’came to Abraham that God 

did not want this cruel deed from him. Love and- | 
the sense of reality triumphed. ‘ It was significant 
for the development of Judaism that the sacrifice 
of Isaac was averted and that Abraham’s healthy 
ego triumphed over the eruption of the sadistic 
superego.’ A 

Interpretation of this myth leaves out the 
following: In the Tigris-Euphrates valley, the 
common cradle of Hebrew and other Middle 
Eastern cultures, there is evidence that child 
sacrifice was practised about 2,000 B.C. and well 
into the time of the Hebrew kingdoms. The. 
Moabite King burnt his eldest son to the god 
Chemosh (2 Kings iii. 26-27); the Ammonites 
sacrificed to Molech; but also the Hebrew Kings 
Ahaz (2 Kings xvi. 3) and Manasseh (2 Kings xxi, 
6); King Saul attempts to sacrifice Jonathan (1 
Samuel xiv, 43-46); Jeptha sacrifices his daughter 
after a victory over the Ammonites (Judges xi, 
29f-); Solomon introduced the worship of 
Molech and Chemosh into Jerusalem (1 Kings 
xi, 7); and in the valley of Tophet (Ge Hinom) 
children were given to them in holocaust 
sacrifices (2 Kings xxiii, 10). 

One can agree that a struggle was occurring 
between archaic sacrificial ceremonies and their 
transformation into other rituals. The subjective 
conflict of Abraham, that Dr Zeligs posits, is the 
mythic condensation of one stretched out over 
millenia. There is an ongoing struggle over 
thousands of years between an older patriarchal 
system in which the patriarch’s powers are 
absolute and tribal members have no individual 
identity apart from their tribal membership, and 
opposed to that: an evolving concept of separate- 
ness and individual identity of mutuality of 
rights and responsibilities which relates to the 
changing conditions of existence as nomadic 
patriarchy is succeeded by agricultural society, 

Ina world in which man feels relatively help- 
pa and subject to forces beyond understanding 
maman serie, ay be 8 ofifo, as in 

mice, may be the means of warding 
off the anxiety of overwhelming helplessness. 
Sharing in the rite of sacrifice, with its intensified 
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ions to promote social cohesion 
Geta i with Patriarch/God, 
Textual. analysis of the Isaac story in Genesis 
(22.1-19) shows it to be the fusion of at least 
two myths. There is the Elohim myth; Elohim 
resides at the mountain top and demands and 


the sacrifice, God’s name in the form of Elohim 
occurs five times. The God who intervenes and 
Prohibits the slaughter of Isaac is called Yahwe 


and God’s name occurs in this form five times in 


‘Pose in the ambivalence between 
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-oedipal aspects. But such u 


and social 
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Epic, as an example of other mytho ee sit 
its central theme a meditation on te steal 
a celebration of impulse per se. Jaco ‘on of the 
of the blessing from Esau, his pre with Df 
blind father Isaac, is not in accor «s conquer 
Zeligs’ formulation that biblical heroe ‘arya 
the oedipal dilemma along reer. h 
sublimatory lines. A more complete reeni o 
this myth would involve shifting ace e 
primogeniture as well as the rivalry descende 
Idumeans (Edomites—mythically tminated | 
from Esau) and the Judeans which cult afl 
the forcible conversion of the ree 
Judaism by the Hasmonean King John ing Kit 
and led to Herod, the Idumean, spe lege 
of Judeah several generations later. ertones 
thus has powerful topical political ov oorypht 
that time, and may well represent an ap ing line 
sub rosa way of Saying things. The ro i 
of interest may be compromised Bible 
addition, Idumean editing of the f 
Probably also occurred, ” esP™ 
he Psychoanalytic method includes p 
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Subjectively Personalizes the biblical ne “A 
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depth Psychoanalytic study which W' tion 2a 
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their integration with the cultural and ri 
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Autism and Childhood Psychosis. - Ne Y 
Tustin. London: Hogarth Press; 
Science House. 1972. p 
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before 1943 the word autism was of little clinical 
importance, while at this very time Mrs Klein 
and many other psychoanalysts (some of whom 
were also lay) were very much concerned with the 
problem of psychosis. 

Nowadays, no doubt, the charge is still made, 
but because of psychoanalytic researches, also 
another charge:is made and this new charge 
comes from a different direction. If the roles are 
now reversed it is due to an understanding, which 
is much greater now than thirty years ago, of the 
development of psychotic processes. Where, 
once then, it used to be the psychoanalysts who 
were accused of neglecting medical, and so 
psychiatric, facts, now it is the psychiatrists who 
are told that they are merely dealing with 
symptoms in offering drugs and electric shocks 
and neglecting development. 

With the passage of time the detailed content 
of old controversy becomes empty, or even 
absurd, and no doubt this will happen to the 
question of relative contributions from genetics, 
environment and chemistry to the manifestations 
of psychosis. Once these factors are collated they 
will surely be reconciled together. Meanwhile 
the warfare of entrenched experts has been 
encroached upon by lay interest. This interest is 
stoked and encouraged by newspapers and 
broadcasting and no doubt the advance guard, 
of the lay intruders into the arcane mysteries, 
was provided by the psychoanalysts. Among 
these invaders, the medical Psychoanalysts who 
were no longer working in mental hospitals 
were held to be just as irresponsible as the lay 
analysts whom they sponsored in concerning 
themselves with psychotic phenomena. 

It may be, however, that the psychoanalysts 
were more in touch all along with public feeling, 
for ordinary, common-sense people are affected 
by mental defect and psychosis in a personal 
way, quite apart from when it affects their 
own children. As the public have steadily read 
popularizations of theory, they have acquired the 
language of the experts and this has had a soften- 
ing effect upon theoretical controversy, for the 
Public very much stress practical outcomes: the 
“so what’ of controversy. There is, then, a new 
Public vocabulary of partly misunderstood and 
therefore emotive technical words, and autism is 
Just such a new word that is creeping over the 
technical barrier and into general use. 
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Such seepage is tiresome both to professionals 
(who see their tools blunted) and to lay people 
(who may feel bamboozled), Still, it is no good 
fighting all change; Schizophrenia, it is true, has 
been weakened into a metaphor for indecision 
and Depression debased from its suicidal 
implication to a mere mood, but general use of 
technical words has, nevertheless, introduced the 
Public to the fact that operational implications 
lie behind words, and to an awareness of mental 
upsets and their practical importance. This 
awareness has value, for it acts against our 
feeling that disturbances such as alcoholism and 
morphine addiction only happen to other 
people’s relations. It questions too, whether such 
troubles are always due to a moral failure on the 
part of people who ‘wont pull themselves 
together ’. 

The few people who have to confront the facts 
of schizoid hallucination and depressive suicide 
are the same professionals who, in average 
expectation, are the only ones who really have to 
‘know about autism. Like so much that is new, 
autism came from the United States. It seemed 
at first that it was the case with autism, as in so 
many matters, that the United States was first in 
the field and best—best at producing autism and 
then in recognizing it. Kanner’s paper in 1943 
described 400 cases of children up to five years 
old who had an ‘ innate inability to form the 
usual biologically provided, affective contact 
with people ...’. Following its publication, the 
problem arose at once of trying to determine 
what caused this inability. Innate merely means 
‘from birth’ and is descriptive rather than 
definitive. However, Kanner himself raised the 
question whether the inability derives from a 
taught deficiency or is inherited, He pointed out 
that the great majority of his cases came from 
homes where both parents were intellectuals, and 
gives examples of how these families showed 
what, in common terms, could be called a 
failure to understand what babies need. His 
examples are convincing and also alarmingly 
homely. From the other direction, and at the 
same time, the geneticists have sought to 
examine whether the innate disability lies in the 
genes. 

Frances Tustin’s book brings evidence from 
the middle ground between the two positions. It 
is an authoritative review by an expert, both of 
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world without needing too muci hard t0 
consideration. This improvement versibla of 
analyse accurately. Not all that is rev roduce 
Open to mitigation is environmentally p. nce an 
and not all that is the result of E (o 
parental handling is reversible. In an whateve 
child many Psychological problems, effects 9 
their origin, are irreversible, like the elitis, 
some physical illness such as poliomy a pa f 
when the environment is known to play ugh the 
all we may think we could work ot is the f 
environment towards prevention. T ideas 15, 
“middle” position. To accept such copel 
however, painful for any of us who napr i 
have experienced autism, in all its e wi 
degrees, in our own children, or in viet 
Whom we have been closely associate E 
temptation, in such a case, to vee 
affliction as ineluctable and solely here 
very strong. chia 
This is the attitude of classical p otal an 
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Severe forms of mental disorder. Wit the a 
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Personality limitations, will be unable to enter 
into therapeutic relationships. Rather like 
surgeons with a phobia for blood.’ 

At the other extreme, the psychoanalysts, as 
we know, develop their empathy—some would 
think at the expense of their judgement and 
scientific veracity; but, as The Times medical 
correspondent wrote in 1959: 


There is a common attitude, that the transmission 
of a gene entails a train of inevitable consequences, 
culminating in the acquisition by the possessor of 
that gene, of a set of symptoms or characters. The 
clear lesson of experimental genetics, on the other 
hand, is that characters, as such, are not inherited. 
What is inherited is a genetic constitution capable of 
responding during its course of development to the 
environments in which development occurs... . In 
most cases the fate of the individual is not fixed in 
the fertilized egg, but gradually works itself out 
during development as one of a few pathways out of 
many possible ones that is followed. That which is 
inherited is not a character but a potentiality if the 
environmental stipulations are met. 


It is the question of environment provision 
‘which Mrs Tustin raises. Psychoanalysts, 
ethologists and students of infancy are busy 
considering the same question and it was a 
combination of observation of infants and 
children and therapeutic work with adults which 
led Donald Winnicott to declare outright that 


“psychosis is an environmental deficiency 
disease’. 


For Winnicott showed, and many others since 
have proved to themselves, that some environ- 
mental failures in infancy can be made good both 

„at the time and later, and this Possibility of 
therapy has sharpened observation of early and 
earliest childhood. Mrs Tustin is one of the very 
few people who have chosen to work therapeuti- 
cally especially with children in this area. Four 
of the patients described in her book are three 
years seven months, ten months, six years and 
two and a half years. There are observations 
Teported on one-year-olds and all ages in 
between. Brought together, these histories 
Provide compelling facts, which confirm ex- 
Periences and doubts that many people must 
have felt in an unprofessional, family way about 
the sensitivities and vulnerability of children to 
the experiences they meet. 

any things, however, do leave little children 
Unaffected. Mrs Tustin helps us to sort out the 
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things that matter and, by implication, some that 
do not. What does matter is, for instance, thatit 
can be dangerous to build up an expectation ina 
baby and then frustrate it. This is because to 
build up anticipation and reliable patterns of 
self-awareness in a baby takes dedication. Only 
someone in hourly contact with a little baby can 
both read its cues and teach it to be and expect 
to be an instrument of pleasure and fulfilment to 
its devoted mothering-figure. Where such 
devotion and skilled sensitivity is not available, - 
the development of talents is stunted in the baby 
and capacities are lost, for babies and children are 
not machines; food is not petrol and they cannot 
without loss of potential be serviced impersonally 
like a car. Moreover, if they are so handled they 
come to feel themselves as mechanical things and 
show this in their later character. Mrs Tustin 
makes it clear how different degrees of failure of 
devotion are reflected in the defensiveness which 
may develop even in the very young baby. 

At a later age, James Robertson has recorded 
on film the experiences of children separated for 
the first time from their parents at the age of 
two years and younger. These films reveal 
reactions which visually parallel autism. These 
are reactions to a slightly later deficiency. The 
effect on the child can be seen to be appalling 
even by, or especially by, the layman, who is not 
hardened by experience. The use to which such 
knowledge can be put is another matter, but Mr 
Robertson’s dedication and skill have now led to 
a whole movement for maternal care for young 
children in hospitals. 

Children suffering from privation are a 
different case from the children filmed by Mr 
Robertson who are deprived, Privation is a 
primary failure of stimulation and support and 
is to be distinguished from separation cases, who 
suffer deprivation of a support upon which they 
onte depended. Privation is a Primary failure of 
mothering. It needs to be said, however, that the 
aberrant mothering at its source is the result of 
factors which, in practice, are beyond the control 
of the mother. Quite often, therefore, a nanny or 
foster-mother is the simplest, as well as the 
traditional, way of planning against such : 
disasters, For one of the agencies at work is the i 
peisina ‘absence’ of a mother who is | 
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that by rendering the necessary physical services 
she is in the clear; but for a baby to develop it 
has to be a pleasure in some predictable way to 
someone, and vice versa. Learnt cues must 
be reliably reinforced. You cannot promise even 
a dog a walk or its food and then proceed to give 
it a beating instead of what it anticipated, 
without making it bewildered. Many older 
babies have this type of bewildering experience, 
as Mr Robertson has shown, but it is only in the 
past 10 or 20 years that it has been realized that 
awareness of the reliability offered by condition- 
ing and habit formation begins from birth. 
Because of this new awareness, many psycho- 
analysts would not recommend adoption of a 
baby that is more than a few hours old because it 
May already have been exposed to that double 
bind which, as in the case of the dog, offers the 


cue for one response and then demands another. 
Why adopt a bewildered baby if you can have a 
newborn one? 
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There has been a failure almost from birth io { 
his milestones in his stride, as if there Pe now 
reluctance and a drag back at each stage. — te with 
shows so many of the attitudes we Assoori 
autism. His chief interest seems to be to rap scinate 
surfaces, or to spin round objects. He Ri a 
by mechanical moving parts, and has a waitho 
quite clever at learning to move his body. 4 hims 
he is quite sure footed he still does not fee 
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elf; 
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not that he cannot, it seems he will not. m excessiv® l 
I mean by jibbing at milestones. He show: this 


anxiety at times, with days of scream nny P ' i 
aspect is much less evident. He has no use trying"? 
and only communicates very tentatively by he W5 
use your hand. Nevertheless, I felt Shis si of 
capable of making a primitive contact at t thi of 
level, and that therefore there was pee i; 
which one could build an attempt at Hr erm an 
deepest anxiety is as to whether the basic deter” ept 
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1961: ‘What we seldom sce and what o g 
described in the literature, is the perio, e iad 
and mourning which, I believe, myo 
Precedes and ushers in the complete P js 
break with reality.’ The other quotatio® ip 
Winnicott, Writing in 1958, and concer”. e 


in the first weeks of life. Winnicott gan on 

experience which can be reconstructe f 4 . 

Psychoanalysis of adults as the 1058 

Mother by a nursling: l K 
0 


chs 4 
The loss might be that of cer tain ar port | 
mouth, which disappear from the infor east at . 
view along with the mother and La an oo? 
there is Separation, at a date earlier emot, a 
Which the infant had reached a stage u me” 
development which could provide ea f 
dealing with the loss. 


mo 
The same loss of the mother 4 a 

later would be a loss of object (the F 

“ objectively’ as a separate being) pject 

added element of Joss of part of the 5™ ‘ sf 

of part of the self i w 
So science has — what ae oa 

knows: that a baby cannot cad 
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logically or physically without the helpful 
environment provided by the mother. For it is 
devotion that the infant needs and needs for 
twenty-four hours a day to start with. It is 
failures of devotion that ‘ cause’ or accentuate 
psychosis in the development of very tiny babies. 
It is possible to say this now and to be believed 
because ethology has prepared the way. One 
thinks of Konrad Lorenz’s descriptions of how 
geese, ducks and jackdaws can, in experiments, 
be profoundly affected by very short periods of 
conditioning in the early days of life. If this is 
true then it may, in some degree, apply to human 
beings; and indeed Mavis Gunther has observed 
and filmed the effects of disturbance in the 
first two or three breast feeds of life. 

Mrs Tustin’s book is written primarily for 
professionals in the field of psychiatry, psycho- 
analysis and related disciplines but it is of the 
greatest interest to others too. Its scholarly 
apparatus does not obtrude, and her clear 
writing and definition of the technical terms 
reflects the fact that classical psychiatry, based on 
medicine, with its diagnostic categories and its 
hope of finding chemical or genetic aetiologies, 
can be supplemented. The fact that we have 
drugs which can control unwanted moods is as 
old as gin and whisky. These remain useful at 
the political level, where mass disorders have to 
be contained and pharmacology is more humane 
than containing walls. We have to accept this 
empirically on the large scale, but any of us with 
a single infant may prefer the religious respect 
for idiosyncrasy and individuality which we 
cherish in those who immediately matter to us 
and which, as Mrs Tustin shows, can be con- 
verted into creativity and constructive, if some- 
times eccentric, expressions of the personal 
genius which makes each human being unique. 


MARTIN JAMES 


Progress in Group and Family Therapy. Edited by 
Clifford J. Sager and Helen Singer Kaplan. 
New York: Brunner/Mazel; London: Butter- 
Worth. 1972. Pp. xix + 935. 

The size and weight of this volume, 950 pages 
and over three and a half pounds, might well 
deter the reader, The word ‘ progress’ might 
also raise misgivings if he thinks of the theatrical 
Tange of group activities which has boiled up in 


approaches have been chosen to reflect the 


1 

the United States and which is now erupting 
around the globe. In fact, it is a bounty for 
everyone in the mental health field. — $ 

The authors present over 50 articles, about 
half of them from the literature and the others 
specifically written, to highlight both clinical 
innovations and the gropings towards filling the 
conspicuous gaps in a coherent and stimulating 
theoretical framework. Only one paper is from 
outside the United States. It originated in the 
Tavistock Clinic but is a somewhat surprising 
choice since it is almost entirely derived from a 
much earlier paper by Ezriel. 

Five areas are distinguished: Group Therapy, 
Family Therapy, Marital and Sexual Problems, 
Special Patients Population, and Applications 
and Extensions. Within each area contrasting 


apparently chaotic array of methods and theories, 
and to connect the sections the editors provide 
perceptive commentaries. 

The opening paper by Helen Durkin, one of 
the most thoughtful writers on group therapy, 
introduces the cohesive potential that general 
systems theory brings and without which 
personality theory and our therapeutic en- 
deavours remain in their present fragmented and 
stultified condition. On the Encounter Group 
scene Parloff remarks that ‘ There seems to be an 
escalation in the race among technique innova- 
tors to invent procedures which are stimulating, 
exciting, and, above all, different.’ More 
significant workers might rightly feel insulted to 
be bracketed in this race, yet one cannot but feel 
that there is a rather general urge to be different 
so that ‘ the music ’ of many of the approaches is 
remarkably similar despite the variety in the 
words. 

Psychoanalytic ideas are widely drawn upon 
amongst the group and family therapists with 
varying degrees of acknowledgement. For 
instance, in the growing adoption of Berne’s 
‘ transactional analysis ° few workers seem to 
recognize his indebtedness (which Berne ex- 


plicitly stated years ago) to what is now kno 
as the British object- Lie 
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} . 


‘active’ than the orthodox analyst would 
= Constitute little or no innovation to most British 
N analytic group therapists. 

It is then all the more interesting to come 
across in the Family Therapy section, Framo 
stating that ‘Among the theories which can 
provide an explanation of the genesis of in- 
= dividual family role assignment and intrafamilial 

y transference distortion, there is one model 
A, which... best fits the clinical facts,’ 


In this 
Tom the 
Phasizes 
ming the 


= rust in each Other, 
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article by Lubin and Eddy on ‘ The Labora 
Training Model ’ is superb in its delineation “a 
the aims and methods of the different kindik 
groups, e.g. T-groups, therapy and E, 
groups. Along with Parloff’s paper on ea 
Therapy and the Small Group Field there is at 
invaluable guide to main trends. ; factors 
Having overcome the off-putting A an 
referred to at the start, I found this boo 
exciting one. The endeavours portrayed Ea for 
developments that are very important indec: of 
mental health workers and will give mai in 
interest on the use of psychoanalytic idea P 
wider contexts. onlivel” 
The editors have put together a most en 
ing survey. Its high cost notwithstanding ih 
book should be available in every menta ay 
centre. If not too ungrateful, there shor to be) 
been an index for a volume that is boun rathe 
referred to frequently. Also, there are T? 
More typographical slips than usual. and 
J. D, SUTHERIA | 
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Personality: The 1913 


Weiner. 
Pp. 185. 
This book js 
Personality, Į 


Human Potential. By M el 
New York: Pergamon Press: 
ip 
Promoted as a basic an 
would amend this by ale i 
very elementary text, I believe it can helP ” ye j 
education of Jay People and beginners ' 
Psychological and social fields. us? 
The author wishes to demonstrate thé pal 
Psychological understanding, psycho% p 


! tiot, g 
Psychologica] understanding, in the resolu job 
life crises, 


v: 
e uses case vignettes o peo! a | 
length to show these crises in differen jp 


Carag oe jon 
These individuals are typical of people gultatiO 
Psychotherapeutic practice and con Ja oi 


Moreover, and this is the theme of rae J 
chapters, al] people are in increasing diS ontio”, 
are in the midst of a pandemic of s a) 
dehumanization and brutalization. vith A i 
this, each one of us must struggle “ sy 
Problems of exploring one’s own inne! f 
logical sphere, behaviour and values- is Pi 
© return to the beginning: there a ts? 1 
explication of basic psychoanalytic Cot ame: at 
explanations within an epigenetic tand ie 
thought beginners might not unders pow | 
Some of the terms used are technical and | 


pri? p 


` amount of frustration. 


English, convey meanings of technical import: 
i.e. (p. 8), ‘Indeed, this infantile fantasy per- 
petuates extremely maladaptive narcissistic be- 
haviour since it fosters a desperate yearning for 
passivity and for a dependent relationship to 
people and the world in general.’ [Italics are 
mine.] On the other hand, he does very well with 
concepts involving separation anxiety, separation 
experiences, object ties, object relationships and 
object quality. He describes the life cycle 
through young adulthood with a too brief nod 
toward latency. I would have wished for a bit 
more. 

The later sections succeed in their vivid bold- 
line vignettes. The section on schizophrenia 
raises some questions. There seemed to be an 
emphasis on the schizophrenogenic mother as 
the aetiologic agent in this disorder. There was 
also a very brief detour criticizing psycho- 
analysts who ‘all too often attempt to treat a 
schizophrenic with the traditional methods of 
psychoanalysis . . . °. Do psychoanalysts ‘ all too 
often’ do so? To whom is the book addressed? 
With this, the author proceeds to do a very good 
job of outlining the psychotherapeutic tasks in 
the treatment of schizophrenia. 

All in all, I would summarize this work as a 
useful text which can capture the interest and 
imagination of those with a beginning curiosity 
about psychology and psychotherapeutic work. 


JOSEPH AFTERMAN 


Human Destructiveness, By Anthony Storr. 
London: Chatto & Heinemann for Sussex 
Univ. Press, 1972. Pp. 115. 

Dr Storr has written a very interesting and 
challenging book about the various factors 
which contribute to man’s aggressiveness and 
destructiveness. These derive from the position 
of human beings in the animal kingdom, and 
Consequently have a biological basis. Some 
factors which are related to later aggressiveness 
are derived from the early nurture of the human 
baby; not the least important of these is the very 
long period of helplessness and dependency 
which is inevitably associated with a considerable 
Finally, intrapsychic 
actors as well as psychosocial and biological 
factors are fitted together by Dr Storr in a 
Persuasive monograph. It is good to find the 
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work of the ethologists and also social anthro- 
pologists drawn upon and linked with the work 
of psychoanalysts and analytical psychologists. 
Dr Storr follows psychoanalytic views a long 
way but disagrees with some quite widely 
accepted views, e.g. he dispenses with the idea of 


primary life and death instincts as put forward 
by Freud in 1920 and further developed by some i 


later workers, such as Melanie Klein. He does, 
however, recognize the two kinds of anxiety: — 
persecutory—the earlier and more primitive one, 
and depressive—the later development, and the 
polarizations of good and bad, idealized and 


denigrated objects or part-objects from the 3 


infant eye-view are considered in some detail. 


Dr Storr draws attention to the well-documented 


fact that young children who have insecure 
backgrounds are almost certainly set for trouble 
later on, and much of this later expression of | 
disability is in the form of aggressive and 
destructive behaviour. 

This short monograph I found interesting from 
many viewpoints. The author has not only read 
very widely but has also brought together in a 
meaningful way a large number of works from 
many widely separate disciplines. This is very 
impressive but I think the aspect of the work 
which I valued most was the way in which he 
brought home to me, for the first time, that all 
of us should make a major distinction between, 
on the one hand, that kind of aggressiveness 
which is primarily adaptive even if it is exag- 
gerated or in certain cases upon a delusional 
basis and, on the other, that kind of human 
aggressiveness and destructiveness which stems 
fromcrueltyand malevolence from the beginning, 
seems to be primarily maladaptive, and perhaps 
stems from a need to externalize sonie internal 
destructiveness, possibly in the service of self- 
preservation. I think that this distinction should 
be worked upon and studied more by everyone 
working in the field of criminology as well as 
those concerned with less disturbed adolescents. 


A. HYATT WILLIAMS 


Parenthood, its Psycholo 
Edited by E. James 
Benedek. Boston: Li 
603. 


a 


aM 


| 


4 
. 


2y and Psychopathology, 
Anthony and Therese 
ttle Brown, 1970, Pp. 


Psychoanalysis will soon be a hundred years 


g* 


old yet we still know little about development of 
the individual after adolescence and through 
ulthood. A magnificent body of knowledge 
about ordinary childhood has grown up in the 
years since Freud’s Three Essays on the Theory of 
Sexuality. In comparison understanding of the 
articulation and development of mental processes 
through maturity to death has been sporadic. Of 
course this is not surprising; adult behaviour 
, could not be comprehended in depth without 
_ prior knowledge of its childhood origins. Now, 
however, with the impetus of ego psychology, 
study of later life is taking root. 
In this context Anthony & Benedek’s book is a 
milestone in the history of psychoanalysis. It js 
_ the first volume to attempt to deal comprehen- 
sively with the subject of parenthood and will be 
_ warmly welcomed for this alone. 
Although the con 


ction by the editors 
gical approach to 
With Conviction 


~ they ask us to extend our visi 
: ; : 
fh 


behaviour in 
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of Possible co 
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unable to find more than traces of meani 
their pages. Handel, the sociologist, go little 
way to recover our attention but he can fe. 
more than sketchily review sociological liter "ak 
on the family. Attempts to summarize thee 
of whole disciplines into nutshells nearly a iting 
seem to fail. Journalists are adept at W! 
digests; perhaps it should be left to them. nedek 
After this faltering start Therese Be ie 
takes over for a hundred pages to spell ae. 
own psychobiological thinking about RE 
hood. This forms the head and heart of the | cho- 
Because she tries to be rigorously ni 
logical her style is rather stiff with abst argu 
and devoid of examples illustrating her es t0 
ments. Nevertheless she somehow jase: 
communicate the experiences of real per 
not mere theoretical figments. She kno” si 
the ordinary puzzles of being a father nel 
She can identify the experiences of mot a ap 
grandparents with equal sensitivity- 
Specialists may be well attuned to unco 
pathological processes yet be unable on a 
as Benedek can, with other people's “ouch? 
Faperiences of the problems of life- Sh gol 
facility may seem superficial but 1$ p oF 
important? For unless a specialist €? vist 
Prehend ordinary healthy functioning, W 


of the pathological embedded in it wil 
distorted, 


pscio” i 
tif? 


o 
emergence of pathology in either parent t 
Naturally this has been said before ho 
life, certainly since Erikson’s Chi jt bê 
Society was written, but up till moh 
been so comprehensively worke eloP 
regard to parenthood. . This mee 
Point of view seems not only wie 
interesting but also clinically imp oanien pe 
intervention depends upon it for ins nt’s Pg 
Probably also invaluable in a aie 
assessment and diagnosis, if not in t 

Of interpretive work. % argl 
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elaborated by papers detailing aspects of 
specific stages in parenthood: pregnancy, in- 
fancy, oedipal phase, latency etc. All are 
informative; there is a little gem about mother- 
infant mutuality by Winnicott. 

Beautiful also is a paper by Margaret Mahler 
et al. spelling out by means of clinical examples 
the mother’s problems in individuating from 
infantile symbiosis. There are interesting 
papers by Anthony and also by Leo Rangell on 
oedipal problems, and by Judith Kestenberg on 
latency. Parents with adolescent and adult 
children are less well covered. 

I must confess to a slight feeling of dis- 
appointment towards the end of this section. I 
think this is due to a weakening in the focus of 
the book. Benedek is highly disciplined in her 
identification of parental experiences. This 
resolve slackens somewhat in later contributions 
by others. Vagueness creeps in as to whether it is 
the parents or the children who are the primary 
focus of attention. 

Finally the book turns to a dozen papers on 
the subject of parent-child pathology. Here there 
is a valuable article on parental empathy by 
Norman Paul and a thoughtful one by Marshall 
Schechter on adoption. Also included is a nice 
précis of his ideas on overprotection by David 
Levy and an interesting clinical contribution on 
maternal perplexity by William Goldfarb and 
others. But, on the whole, these last papers are 
frankly disappointing. Not only does the focus 
shift from parent to child so that we find our- 
Selves back into child psychology without 
Warning, but also many of the articles seem to be 
rehashes of older work and, lacking the magic of 
freshness, lapse into stale pot-boilers. 

Even Anna Freud is not at her lucid best in a 
Contribution about the concept of the rejecting 
mother. She writes without examples, almost 
entirely in vague generalities some of which are 
arguable. For instance she says, ‘ In this earliest 
Partnership in an individual’s life, that of infant 
and mother, the demands are all on one side (the 
infant’s) while the obligations are all on the other 
(the mother’s)? If she means this to be a 
Statement of fact then surely she is mistaken; if 
On the other hand she is presenting an ideal then 
1S it not an impossible and misleading one? 

Certainly not a pot-boiler is the last paper 11 

© volume by James Anthony on Folie a deux 


between mother and child. He argues that this- 


phenomenon can best be understood by using a ; 


combination of Piagets schema of cognitive 
development and psychoanalytic theory. He 
convinces us that this is a most fruitful approach 
for future clinical understanding. Few of us have 


the equipment to encompass a marriage of this — 


nature, can Anthony be persuaded to do more? 


The very strength of Anthony’s paper points — f 


up one further weakness in the book. Although 
aiming to be comprehensive, there is very little — 


about the relationship between cognitive develop- 


ments in child and parent. When many pages 
have been spent on primates, on anthropology — 
and on sociology, the omission of individual x 
intellectual functioning is striking in a book that 
is primarily psychological. a 


A further limitation of view is that, except in À 


Benedek’s contribution, attention is directed only 
towards the child-parent relationship. This 
exclusiveness ignores parental functions which 
are peripheral yet vital to the parent-child bond. 
Simple examples of these peripheral functions 


would be wage-earning and getting on with — : 


relatives, neighbours, doctors, teachers, etc. 
Omissions such as these make me feel that an 


omnibus volume by many authors is usually a x? 


wasteful mistake. A writer who also edits can 
inspire readers with his own ideas but he cannot 


be expected to marshal an unruly horde of Rs. 


individualist? contributions into a vitally 


directed force. aA 
However, this volume’s overall ungainliness 


must not blind us to what amounts to a small but 


important book by i dde: 
its pages. I wish she had decided to publish it on 


its own. What is more, amid much dullness, 
other smaller but valuable pieces are also to be 
found. 


ERIC H. RAYNER 


Focal Psychotherapy: An Example of Applied 
Psychoanalysis. By Michael Balint, Paul H. 
Ornstein and Enid Balint. London: Tavistock 
Publications, 1972. Pp. 166. 


In the late 1940s Michael Balint began a 
systematic exploration of the ways in which 
psychoanalytic knowledge could be used in the 


Therese Benedek hidden in j 
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therapy of more than the few privileged in- 
dividuals able to afford a full analysis. Out of 
this grew the psychoanalytic approach to the 
marital couple, the training of general practitioners 
in psychodynamic understanding, the approach 
to women’s sexual problems through a physical 

_ examination (in some ways anticipating Masters 
and Johnson), and the investigation of brief 
i individual psychotherapy. To each of these fields 
> Balint brought some basic simple ideas, in each 
he interacted with a team of specialists in a 
process of mutual teaching and discovery, and in 
each the result was an important contribution to 
therapeutic techniques. 
In brief individual therapy his original ideas 
= were as follows: that the most suitable patients 
_ would be those with mild illnesses of recent 


i J onset, that a therapeutic plan should be made 
= after a diagnosis in depth, and that the therapist 
_ Should try to work 


a shie through a chosen limited area 
briefly, guiding the patient by selective attention 
and selective neglect. For this limited area he 
q later introduced the word ‘ focus *, calling the 
_ technique the ‘ focal ’ technique, and the method 
of therapy ‘ focal therapy’. 
Where these ideas 
through undue modi 
ambition. 


vel of primiti 
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; z us 
through a highly circumscribed area oF foc 


P 
by a massive oedipal problem as well. Supra 
it were possible to define and partially ; 


based on a small part of the Oedipus compa 
while leaving the primitive disturbances T 
untouched. It is obvious that such pr we. 
would require enormous skill, first in deline not 
the focus, second in sticking to it tiron > 
therapy, and third in having chosen it 1n eral 
way as to result in lasting benefit for the pa aid 
This would be an illustration of ‘ focal ther cas 
par excellence, and the history of such ‘of the 
would fill one of the gaps in my account 
work of Balint’s team. tie 
Where could such a diagnostic and therape 
skill be found? Well, the answer is 10 
Balint. Towards the end of the life of time 
Workshop, he himself decided for the firs ter? 
to take a part in actual therapy. As 2 reel us" 
interest, his first two cases were singular ed 
Successful. It is his third case that is dese" 
this book. ce 
The patient was a man of 43 who had 1° oid * 
developed a severe state of * jealousy par? abou! 
in which he Constantly questioned his W! k with 
the details of her premarital relatio” wil 
another man, from whom he had wot ptt 
and with whom she had had no further © off 
for 20 years. There had been a bisto ty 
similar episode six years before. Both f as! 
and the patient were near breakdown jot 
failing a heroic Psychotherapeutic inter pop” 
hospitalization would have been the 0” y oll 
his ominous development occurt? 5 
personality containing, as might be one jo? 
strong obsessional features, anal prear ae f 
and latent homosexuality. The Rors¢ sinih i 
contained much preoccupation wit id? f 
et 
women and sadistic attacks on them- powe“ j 
side with these very disturbed features h i i 
there was much evidence of streng h js W 
history, and above all the relation Wit 
seemed to be basically a good one. ose 
This was the patient whom Balint PF! jc P 
take on for focal therapy. His therap that js 
consisted of the basic interpretatio” e o 
patient could not accept that he had ie poms 
Tival, as this conflicted with his By gi 8 
Sexual need to keep all men as frie? e “g 
Wonder that the other members ° 
Would have nothing to do with the ve” 
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firmly minuted that it was ‘ outside the scope of 
the Workshop’s work’. This naturally was no 
deterrent to Balint. 

The result was one of the most skilful, not to 
say amazing, therapies that it has ever been my 
privilege to follow. Balint rapidly established a 
therapeutic alliance with the patient which was 
to carry the two of them through all the later 
disturbances. He firmly stuck to his focal 
technique, carefully limiting the depth of his 
interpretations to what relieved the patient’s 
anxiety rather than increasing it. Indeed, I 
believe that the apparent superficiality of some of 
the interpretative work could only have been 
maintained by someone with complete self- 
confidence born of his almost unrivalled psycho- 
analytic experience. Thus he never got involved 
in the depth of the patient’s sadistic relation with 
women, interpreting only that he was being cruel 
to his wife to pay her back for her relation with 
the other man. The focal interpretation was 
always put to the patient simply in the form that 
he could not accept that he had defeated his 
rival—the homosexual elements in this were only 
hinted at, never explicitly stated. The patient’s 
acting out was taken in Balint’s stride—the 
patient finally succeeded in getting Balint to see 
both his wife and his best friend. The crisis of 
therapy occurred when the patient arrived in an 
agitated and near-psychotic state, pacing round 
the room and going over and over his obsessional 
ruminations. Many therapists would have been 
intimidated and had the patient immediately 
hospitalized. Balint firmly showed him that all 
the fine and precious distinctions between loving, 
being in love, being attracted, etc., served only to 
get his wife and his therapist hopelessly confused 
and involved in contradictions. By the end of 
this session the patient was calm again and he 
and his therapist were once more on friendly 
terms. 

_ With this psychotic patient Balint used the 
link between transference and childhood spar- 
ingly, but did make it on at least three occasions. 

The final result was the complete disappear- 
ance of the patient’s leading symptom and the 
Testoration of the close relationship with his 
Wife. This by itself could mean little more than 
that the paranoid illness had gone underground, 
and no doubt this has partly happened. More 
Convincing evidence would come from the 
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patient’s ability to handle specific stresses of the — 
kind that were involved in his two breakdowns. | s 
These appeared to be (a) triumph over a father- 
figure, and (b) triangular situations. In fact, 
there was strong evidence during the follow-up 
period that the patient was able to handle these 
stresses in a new way and without symptoms. a 
There are of course reservations, which include 
the patient’s rather effusive idealization of his 
therapist, and his apparent lack of concern for 
the agony that he put his wife through during his — 
illness. Total follow-up is six years. oS 
In the book the story of this therapy is told in 
the therapist's own words written at the time. 
These include a number of comments and 
predictions, from which the reader can see the 
extent to which psychoanalytic knowledge can 
penetrate into understanding current events and 
predicting the future. Moreover, an important 
theme concerns the interpretations not given, in 
order to maintain the focus, which illustrates very 
clearly the differences between the technique of 
focal therapy and that of analysis. 
This basic material has been supplemented by 
a commentary, written by Enid Balint together 
with Paul Ornstein—a pupil, friend and colleague 
at Cincinatti—in which the therapistisnot spared 
when he makes his few mistakes. This adds . 
greatly to the value and readability of the whole 
—Balint’s original commentary was a bit 
omnipotent and likely to put the reader off. 
The book ends with five chapters, three written 
by Balint and completed by Enid Balint or Paul 
Ornstein, and two written by Ornstein alone. One 
of the latter deals with Balint’s style of therapy, 
and shows by a content analysis (a) how Balint 
encouraged the patient to make independent 
discoveries rather than anticipating these by 
interpretation, and (b) how the proportion of 
such discoveries increased. steadily as therapy 
d—in the final phase they actually 


progresse 
equalled the number of the therapist's 
interpretations. ; 4 

Michael and Enid Balint together have a 


chapter on the selection criteria for this type of 
therapy, and on how a focus should be chosen 
and defined. Finally, Paul Ornstein writes the 
statutory chapter arguing the case for the 
continuity between this type of therapy and full 
analysis. 

With this last point I happen to agree, but I 


ate. 


aw 
i 


aan, also tempted to say ‘who cares?’. The 
‘subtitle of the book is ‘ An Example of Applied 
J sychoanalysis ’, and this is unquestionably an 
accurate description. Analysts should be proud, 
t hostile, when their basic discoveries are used 
i to develop methods that are less time-consuming 


L, 


than analysis, but still therapeutically effective, 
"p 


no 


D. H. MALAN 
és Freud: Living and Dying. By Max Schur. New 
York: Int. Univ. Press; London: Hogarth 
Press, 1972. Pp. 587. 


s has often been said, psychoanalysis depends 
ore than any other science on the work and 
genius of one man. Hence Psychoanalysts must 
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physical symptoms and their eres ‘ 
Freud’s self-analysis and his relations in ; 
Fliess’. This relationship is studied in cone 1 
able detail, and many hitherto unpub 
letters are used. As regards Freud’s note 
symptoms, which Jones assumed to be one 
Schur agrees with Freud's own e ha 
diagnosis of myocarditis and thinks he may bæi 
had a coronary thrombosis in 1894. ; Toward 
The second part of the book, headed with 4 
a scientific Weltanschauung’, deals theme 
number of Freud’s works that involved the a the 
of death; these culminated in Oe oe 
Pleasure Principle ’, which ushered in t nad its 
dominated physically by Freud’s ae 
treatment, and theoretically, to some eX eft 
the concept of the life and death ination 
Schur makes an important cameo e 
understanding; like the majority of hanes 
does not accept the theory of a death ins to PY 
his sympathetic insight allows him co the 
forward plausible suggestions about so™ com 
factors that may have led Freud tO an i00 
increasingly convinced of the validity ° s j 
that he originally described as speculativ ormo 
ax Schur’s book contains an ©? ne 
amount of valuable information and pe: wor 
and no serious Student of Freud an ' 


erably 
Should fail at least to read it, and pre 
Possess jt, 
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WILLIAM c y 


a 

d Act is " 

Twelve Therapists: How They Live an cian 
Themselye 


o 
s. By Arthur Burton and “at 
an Francisco, Washington an 

Jossey-Bass. 1972. Pp. 326. 

Twelve autobiographical et 
Perienced Psychotherapists of dmr 
tions comprise the body of this boo% oti 
this Arthur Burton writes an ae 
chapter as one of the therapists r 
Patient’s account of treatment with 


(Werner Mendel, Helm Stierlin, ©”, » ote 
English, Reuben Fine, Rudolf Ekstein oP 
Lopez-Ibor), 
uManistic therapists (John x 
Burton), a Gestalt therapist Va 
“rational-emotive ° therapist foe ‘ 
Non-directive, group and encoun! 
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(Carl Rogers), and an eclectic (Bernard Steinzor). 
Burton views psychotherapy in humanistic 
terms: ‘ Psychotherapy is not a technique but the 
Vocation of being human. To be human one must 
haye needs acknowledged and satisfied.’ It is as 
much an art as it is science, it has too long over- 
emphasized diagnosis and technique along 
medical lines, and has not paid sufficient 
attention to the therapist, the healer. Burton is 
interested in the inner life of the therapists, their 
backgrounds, the influence of their training, and 
their satisfaction. ‘ What draws them to make a 
positive thing out of suffering and offer nurture 
to the unnurturable? Why do they become fully 
alive while healing and why are they bound to 
it?’ He correctly criticizes the paucity of auto- 
biographical writing, particularly by analytic 
therapists, and the irrational sensitivities that 
underly such absences in the lay and professional 
literature. He is also right in pointing out the 
wide differences in therapist competency and the 
need for books like this to provide the public 
with some basis for judgement of the therapy 
they want and are involved in. Analytic 
therapists are not the best at presenting their 
therapeutic values and goals to the public. The 
chapters by Ekstein, Fine, Stierlin, and Lopez- 
Ibor are helpful in this respect. They com- 
pensate for what is, at times, Burton’s spicy and 
righteous appeal to the reader— In this book, 
perhaps for the first time, the personal anguish, 
despair, hatred, joys, and attainments of gifted 
therapists are offered to the public at large.’ 
Furthermore, what sounds like a serious 
Scientific interest in the therapist’s inner life and 
In the way it contributes to effective therapy 
shades over into a quasi-moral attitude that the 
therapist should reveal himself in the interest of 
Setting right a basically unequal relationship 
between the patient and therapist in which the 
Patient reveals, and the therapist remains 
anonymous. Burton and several others make of 
the therapist’s reserve a secretiveness, a machine- 
like aloofness, and a tendency to ignore a basi- 
cally human interaction. The importance of 
therapist neutrality in the context of therapist 
Compassion and concern is not a stance that 
urton emphasizes. Nor will the reader find 
much new or significant about problems of 
empathy, countertransference, and self-analysis; 
Of the basic scientific issues involved in dis- 


closure; or of the value of investigation—wi 


therapist and the ways in which it can facilitateor 
impede effective therapy. ; 4 
There is an insistence about disclosure to 
patient and to the public. He maintains that 
patients should choose only therapists who show 
no discomfort at disclosing something about 
themselves from the start. By this he means more _ 
than the patient’s right to know what kind of © 
treatment he is receiving. Though Burton adds — 
that there is an appropriate time for revelations, — 
it is not clear what is to be disclosed and for what 
reasons beyond the inequality of the relationship. _ 
Burton holds that non-disclosure deprives the 
patient of what he feels is essential to any — 
effective psychotherapy—that the therapist must _ 
convey, in some deliberate manner, his values, 
ideals, and philosophical views. While it is true 
that the analytic relationship is one of unequal 
exchange, he seems unaware of the rationale for w. 
it, of its ultimate value in facilitating trans- 
ference and making possible the optimal 
exposure and resolution of internal conflicts. 
Certainly all psychotherapy is not analysis. 
People can be helped by a variety of therapeutic 
approaches that indeed have human concern as a 
requisite. His argument loses weight, however, 
when he minimizes therapist knowledge and 
technical skill and when he insufficiently states 
the dangers of exploitation in some forms of 
revelations to patients. fig 
To his credit, he may be describing a rigidity — 
and misapplication of psychoanalytic technique- $ 
which can be reasonably challenged, as Greenson — 
and others have in discussions of the effects of — 
the analyst as a real person and of errors in 
technique. Also Szasz, in examining the — 
analytic relationship, has correctly noted that it 
is but one of a class of human relationships in 
which both parties, in this case the patient and 
analyst, have something to gain. That the 
therapist, analytic or otherwise, has an inner life 
that can influence therapy for better or worse, 
and that he has a vested interest in treating and 
curing patients, is unquestionable. The crucial 
issue is the extent to which he can harness and 
regulate his inner life so that it works for, and not 
at the expense of, the patient. What is ex- 
perienced by the therapist need not automati- 
cally be communicated to the patient. Despite 


fs 


7 = 
120 


= what analytic therapists write or Say, it is 
probably true that some show more of them- 

y selves, deliberately or inadvertently, than they 

are willing to acknowledge openly. How could 

= it be otherwise? True anonymity is impossible 
and analysts have their bad days. Nevertheless 
, the analyst strives to exercise a special type of 


F therapeutic morality in which work, rather than 
? personal satisfactions, play the central role. 

5 In examining the genesis of therapisthood, 
= Burton notes that analytic therapists did not 
= Teport early sexual traumas—did he ask for this? 


He wonders if the ‘ primal scene, the evolyement 
of the Pregenital character, the Castration 
Conflict, the oedipal conflict, and similar others 
were unimportant in their own growth and 
_ development’, When he goes on to state that 
‘more than a castration complex js needed to 
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stolen by gypsies, was raised apart a his 
parents but always longed to return 3 the high 
He is more astute when he notices t 5 in 
incidence of childhood physical _ e i. 
therapists, and when he discusses its Pa 
logical consequences in his own ift from 
alertness to physical sensations, a shi ing out 
action to thought, fantasy and words ey, 3 
of inactivity and introspection, as wel asl e 
defensive and adaptive movement iori ir J 
patient status to the more active, eee. he 
and Tepairing doctor. He is also correct A: scale: 
applies the healing motivation on a large 
He cites the high incidence of disrupted ali 
in which the healers were expected, in a 
fantasy, to heal the family and parental E whi 
The same applies on the social dimension, social! 
the therapists-to-be were victims G anxiot 
upheavals which left them helpless an cial 
to cure social wounds, or victims net aft 
uprooting which required adaptations pera? 
often hostile environments, Five ofthe ov 
are European born and were compelled h of m : 
because of the war. He also makes oe bas 
Preponderance of Jewish therapists an jife y 
in Jewish religion, tradition and family ge | 
Most therapists candidly acknowler™ af 
Urges for growth and repair, their pal vides y 
their Own, and how each patient PY? eg C, 
OPportunity to work through nore i 
flicts. Stierlin is most explicit 2? pers? 
repair needs come into play when the 
ealizes he needs his patients in order : 
be confirmed as a therapist’ and ‘t ote? of 
needs his Patient to realize his growth cost yg 
his viewpoint is reminiscent of the * ass 
of parenthood as a developmental Pats oat gg 
Just as parents raise children, so pa" of g” 
raised by their children in the sens? come 
another chance to resolve long-standing E 
Stierlin notes the dangers in mantieni i 
urges: * Either we can need our P keep 
much, unconsciously tending tO peed it! 
dependent and needy, or we CaP gee! ig 
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LLET 


} he K, 
Patients too little and then lack 2 el 
Motivation for investing oun z er w 
Hem, Itis work with patients that £ y of 
o 


T therapist maturation. While j: eto 
€rapists have had analytic training is 
analysis or therapy, only a few give 
Importance in their development. 
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Connected with this is the relationship between 
the therapeutic, private, and public lives of the 
therapists. Some, like Steinzor, do not differen- 
tiate between office and outside behaviour. Fine 
insists that ‘The healing encounter cannot 
become the model for other human relationships 
except perhaps for the parental one to a limited 
degree.’ Burton is ambiguous. He maintains 
that, perhaps out of concern for familial 
responsibility originating in childhood, therapists 
require two families, one for living and loving 
and the other a therapeutic marriage. ‘The 
reality of the therapist’s life is apparently so 
difficult or so pedestrian, that it has to be 
buttressed by another: the family life with 
the client... Therapy is therefore a life with- 
in a life; and in therapy, the expectations are 
invariably beyond what they can be in the life 
outside, ’ But he goes on to state that it is really 
not a matter of using the therapy to live a life he 
cannot live outside, only if he already has a 
fulfilled life can this double life take place, and 
only then can he take on a second family func- 
tion. It is Ekstein who speaks openly of the strain 
of his professional work on his family. Such a 
subject deserves more careful study. 

It is also Ekstein who treats these interrelation- 


ships in a most sophisticated v way, desc 
lifelong struggle to resolve the i inner and oui 
life of man, individualism and social Tespo 
bility, and identification with the individual 
with the group. A basis for synthesis is not only 
his moral concern, but the i importance of S, 


albeit with limitations, in the mon 
dialogue, and pluralogue. He traces this 3 
to experiences in preadolescence in which 1 i 
was shown him, at a crucial time, by hi ther, 
and implies how this contributed to his dedica- : 
tion and sense of responsibility at many levels of 3 
his private and professional life. Others have not 
found this so easy. k 

While this is far from a careful, systematic, and — 
in-depth effort, and while there is much restraint, 
as well as overstatement, unevenness in quality, 
and even sloppiness; the lay audience will profit 5 
from it, and the seasoned professional will 
certainly enjoy some of the personal remini: 
cences of his preferred colleagues. 
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LETTERS TO 


Dear Sir, 


b A dispute between author and reviewer can 
in enlightening if it brings fundamental issues 
nto relief. Unhappily the debate between 
Emanuel Peterfreund and myself (Friedman, 
1972; Peterfreund, 1973) concerning his book, 
Information, Systems and Psychoanalysis (Peter- 
freund, 1971), seems to have missed this oppor- 
tunity. If that is because I misrepresented his 
theory, I owe an apology not only to Peter- 
freund, but to the readers of this journal. But 
if I have not misrepresented him, I think it may 
be Possible to Jearn something interesting from 
the very lack of substantive debate in our 
exchange. 
i J Submitted some criticisms of Peterfreund’s 
cite In turn, he has submitted that Tam 
fae z in my reading, confused in my thinking, 
if rate in my reviewing, and otherwise 
qualified to comment, to which he has added 
ve examples of my distortions and one rebuttal. 
P will defend myself on each count and then 
Taw some conclusions. 


(1) Peterfreund says that the fi ing i 
) I ollow: 
unfair description of his theory: > EASE 


Resistance is an error tha’ i 

because he is processing the aana penent aaa a 
in a narrow range of old programmes. It is ae 
error which can be corrected by encouraging the 
patient to receive input about the error itself. 
[My review.] ; 


That, he says, is a distorted version of his theory 
of transference, not resistance. He does not say 
in what way it is distorted, but he does warn 
that one cannot trust a reviewer who confuses a 
discussion of transference with a discussion of 
resistance. 
E reply may bewilder psychoanalytic 
ers. Is transference not a form of resistance ? 
sould we not expect to learn about the nature 
ane from a theory of transference? 
va et us ignore this puzzle, and examine the 
ments and quotations with which Peter- 
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freund hopes to show my distortion. I select the 
following passages: - 
Through constant interpretation, the analyst works 


toward the establishment of the optimal process . . . 


[His book.] 
Deviations from the optimum [analytic experience] 
can be thought of as a measure of resistance. [His 


reply.] 

The optimum analytic process is especially designed 
to focus on transference phenomena. [His book.] 
The transference manifestations of the analytic 
situation result from the fact that the current 
stimuli from the analyst and the analytic situation 
are processed through old programmes, leading to 
unrealistic and inappropriate responses. [His book.] 


Substituting terms as necessary, we may bring 

these statements together into the following 

rather awkward précis: Resistance is an error 

in functioning, measured by a deviation from a - 
kind of (optimal analytic) experience which 
focuses on the error of classifying current 
stimuli (from the analyst and analytic situation) 
through old programmes (that lead to un- 
realistic responses). In my own formulation of 
Peterfreund’s hypothesis, I simply presumed 
that the error (resistance) of not correcting 
another error (transference) is basically the 
Same error. . 

But how can an author who has written these 
Passages ask, ‘ Where did Friedman get the 
above interpretation of my ideas about resis- 
tance?’ I confess that I am still baffled by 
Peterfreund’s obviously sincere protest 

: protest that he 
finds my formulation not just wr 
‘ totall Io ids. = ong but 
otally alien,’ and ‘virtually incom 
ible’. I wond sus 
sil wonder what formulation would sui 
him? While disowning my inte ee 
ff h Tpretation he 
offers no other. He tells us what the z 
is di ransference 
error is due to. And he tells us how resist 
can. be measured. But he does not mee 
resistance is due to. All he i Pit Dia 
hat I So Says is that it is not 
what 1 say it is. How could 
i ould he restrain hi 
from proclaiming the truth? ii. 

(2) Peterfreund takı 
z a es um r 
tion of his programmes "ei at my descrip- 

as preset, and ‘ essen- 
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programmes are changed by a psychoanalyst. 


None of this has anything to do with the 


 Wiener-Shannon theory of information. 


_ concepts, 


(5) Finally, in what he calls a response to 
some of my conclusions, Peterfreund takes me 
to task for my peroration where I said that he 
has shown only that one can talk about the 
mind in computer terms, that these terms look 
concrete but really boil down to a discussion of 
Potential causes and potential effects, and that 
so abstract and formal a theory, approaching 
triviality, probably cannot bridge the gulf 


between physics and behaviour. 


Here is the sum of his rebuttal: if I were 


Tight, the general scientific world would not 


have the great interest it does in information 


and we would not have the substantial 
Tesults that we do from their application to the 
behavioural sciences, 


! at if I were Tight in m 
verdict on information theory, all these uses A 


the theory would be non-existent? I think not, 
There is, for Instance, another discipline that 
comes readily to mind which, we would all agree 

> 


tic theory 


has % 
and myself $ x ee bet 


Ween Peterfreund 

‘Tha “4 Tevealed about his tl ae 
I have ae erstood it? The ee > if not that 
È, Peterfreund has daden ii 
eem 
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as though my arguments are so powerful da 
they cannot be answered, and that the only 
avenue open to him was to discredit the on 
In creating this impression he has done i 
and information theory a great injustice. T 4 
issues I raised are complex; their resolution no 


É id on 
quickly decided. Many things could be said 0n 


the other side of the controversy. And I a 
certain that Peterfreund, who has spent ch 
many years on this work and accumulated su i 
large bibliographies, could have said ete. 
that had been the kind of opportunity he ca 
about. A 
But if, as I suggested in my review, popes 
freund’s project is more a statement of cho- 
and expectations than a revision of PSY ca 
analytic theory, he would not necessarily Te 7 
about any particular objections to his He us” 
Suppose that he is more interested in tell"? sp 
that he has seen the future and it works» et 
he is in telling us how it works. We ou jack 
understand his curious complaint that E uld 
familiarity with computer theory; We "con 
understand his scorn for my narrow ri evel 
with what he had written; we COU os 
understand his Willingness to attach se felt 
page of references to a reply in which 
skimped for space to discuss the issues- r whe 
One might have thought that an authors 
claims to show Psychoanalysts the advan 
a new approach, would be too proud 
that his brief can only be understood 4 
Perusal of many other writings about we nov 
*pProach. But that may be because YW pich 
been deceived by the book’s format, eo!) 
looks like a re-casting of psychoanalytie 
Hf, after years of promising that inf Oo sel 
theory will vastly improve the Laer not 
mind, Peterfreund has in fact pr duce’ fect 
rather longer, promise, then it 15 
natural for him to reply to criticis™ s 
knew what he knows about informatio” 


peter- 


5 a 
We would be as enthusiastic as he is- 19 h of 


We should not be at all surprised that jor 
answer to any of the substantive 9Y 
Taised is that information theory ¢ 
remarkably useful in many sciences: ady We 
But this testimony of faith we alre se © fo 
from his book. Does his respo” that j 
anything more? I think it reveals ja 
Peterfreund, theory revision means 


} 


y 


2A 


LETTERS TO 


Ee i have used terms that get us into 
fader: a ie eae replace them with more 
acces > ntifically respectable ones. f I 
et thes i onestly does not occur to him 
E. retical concepts are attempts to 
problems. 
nai for instance, the problem of how 
+ Ae change patterns of perception that alter 
= empts to change them. How does one 
yse resistance to analysis? This is a difficult 
See for all theories of the mind, not just for 
ormation-processing theory. It is a tough 
Problem for psychoanalytic theory. But 
Psychoanalytic theory has wrestled with it: one 
Can raise the question and expect some answers. 
Some of the psychoanalytic concepts that 
P eterfreund scorns were developed because of 
Sensitivity to that issue. No substitute theory is 
4 substitute unless it provides resources for an 
Intensive discussion of this problem. 

Even the amusing anthropomorphic con- 
fusions that Peterfreund has enjoyed poking fun 
= oa many years are not simply the result of 
a ated language. They reflect the genuinely 

a Re difficulty of describing motivated 
E in non-motivational terms. Itis not 
a ient to point out the difficulties in psycho- 

nalytic theory and then propose new terms. 
A better solution in new terms must be ex- 
hibited. 

But in his response to my critique, Peterfreund 
shows himself not merely unconcerned about 
such problems, but blind to their very existence. 

When I suggest that he has kept anthropo- 
morphism out of his theory of motivation by 
postulating rigid, dispensable, lower-level pro- 
grammes While leaving top-level programming 
of programmes shrouded in mystery, he is 
content to leaf through his book and show that 
he never used the word, ‘rigid’. He does not 
say, ‘ Motivation is such an important aspect of 
psychoanalytic theory that I am glad to have 
another opportunity to show exactly how 
flexibility enters my system.’ 

When I ask how information can alter 
Tesistance, which I characterize in his system as 
the processing of new information in old, 
inappropriate programmes, he complains indig- 
nantly that he has not made that specific verbal 
translation of ‘resistance’. He does not say, 

Tesistance js such a fundamental psycho- 
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clarify what its basis is in my hypothesis.’ 
The only problem he is willing to discuss is 
whether the Wiener-Shannon approach to 


information is sound, and that is generically not _ 


a problem for theory of the mind. For the rest, 
his response is to stick with what he has (or has 


not) written. 


But, and this is my point, Peterfreund was not 


evading debate. If one can re-work psycho- 
analytic theory by translating old-fashioned 
terms into more modern ones, there is no such | 
thing as a theoretical problem. There are only 
lexical problems, best discussed by experts in 
the new language. I may have thought that I 


was pointing ‘out problems, but Peterfreund — $ 
simply read that as another translation of terms 


competing with his own, and one without any 
constituency to recommend it. How else 
explain his description of my own theories as 
vague, confused, and unrelated to contemporary 
scientific thought, when in fact I advanced no 


theories of my own? A 


Peterfreund’s book persuaded me that the 


field of computer technology and information- 
processing theory cannot simply evict psycho- 
analytic theory and furnish a bridge between 
physics and the mind. But the information 
sciences have been helpful in many inquiries, 
and there are many sciences involved in inves- 
tigating the mind. I do not presume to belittle 
the field or predict its ultimate contribution. 
I do suggest, however, that wherever its relevance 
really approaches the theory of the mind, it will 
have been brought there by someone who 
appreciates the problems that account for 
psychoanalytic concepts and the difficulties that 
any theory of the mind faces. 
Yours faithfully, 
LAWRENCE FRIEDMAN 


50 East 72nd Street, 
New York, N.Y. 10021 


FRIEDMAN, L. (1972). Difficulties of a 
model of the mind. J anal as 
modd nt. J. Psycho-Anal. 53, 
PETERFREUND, E. (1971). Information, S: 
i i , Syst 
Psychoanalysis. New York: Int. Gay Pres ea 
PETERFREUND, E. (1973). On information-processing 
models for mental phenomena. Int. J. P. h 
Anal. 54, 351-357. E A 
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analytic concept, that I welcome the chance to 
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3 DEAR SIR, 

E 

Thank you for inviting me to reply to Dr 

_ Friedman’s letter, I will discuss only one 

example from the letter to illustrate what I wish 
to say. 

GAs Friedman himself notes at the beginning 

of his letter, I objected to his original description 

of my ideas about resistance (Friedman, 1972; 

_ Peterfreund, 1973). I pointed out that when 
Friedman originally presented my views on 
resistance, he actually presented a distorted 

y version of what I wrote about transference. In 

_ other words, he took the liberty of substituting 


the term ‘resistance’ when I was actually 
_ Speaking about ‘transference’, 
instructive to foll 


E 
> 
© 
° 
= 
=> 
Q 
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> can be appropri 
terize cithe in 


Again, howe sa) I Spoke of transference 
o my mind pe Must disagree with Friedman 
| i is reasoning is unacceptable 
F undérót ndabi sy nB and words are generally 
att M conte: 
at matical assume thar x $ ne cannot 
E in 
E tem n Observes o; y ie a as the 
for exa imilarity 
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different things depending on context, ang 
these meanings are not equatable or B 
changeable. The term ‘error’ appears to E 
useful when discussing either resistance ad 
transference, but there is no reason at all A 
assume, as Friedman does, that these ‘ we 
refer to or mean the same thing and are or: 
equatable. Actually, these ‘ errors ae 
considerably. And even if they indeed ford 
similar referents or meanings and are there ms 
equatable, as Friedman assumes, he is _ 
justified in equating resistance and transfer fi, 
and then substituting one of these terms for 3 
other. In the latter case the common = the 
“error ’ would, at best, be only one aspect phe 
very complex concepts of resistance and ba of 
ference. There is no logical reason to vole e 
substitute concepts only on the basis of a $ 
common characteristic, ffer OF 
It is obvious that Friedman and I ği p dis- 
fundamental issues. In the above brie pasi? 
cussion I attempted to highlight the ost 
nature, of many of our differences. 2 
every point that Friedman makes can be t-for 
with in the same manner, but any poi (he 
Point refutation js not possible within 
limitations of a Comparatively brief Jeter ay 
For those interested in the scientific issue ip 
Once again invite them to read the 
guestion (Peterfreund, 1971) and a SUPP 
tary paper on Motivation and meaning 
freund & Franceschini, 1973), and to 


nome of the vast and ever-increasing 
literature oni 


etek 
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sam? f 

body ° 


dis¢ 
ia et 


some of the relationships between 
in Structuralis™ to 
ideas as pres 


Yours faithfully, ai wD 
EMANUEL PETERF 


1148 Fifth Avenue 
ew York, N.Y. 
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DEAR SIR, 

The paper by J. Strachey on ‘ The Nature of 
the Therapeutic Action of Psychoanalysis,’ first 
Published in 1934, is still important today for 
pe ely clarification it gave to us in our 

Sea of how psychoanalysis works. 
Were S Strachey, like any thinker, could only 
ert context of the concepts available to 
being Highl L ee therefore, as well as 
| aes ek coke e, that, with the develop- 

ghts and new ways of under- 
Standing, a classic paper such as this should be 
Subject to periodic reassessment. The recent 
Paper by Rosenfeld (1972) wherein he discusses 
Strachey’s views and also those of various other 
analysts is another attempt to increase our 
knowledge of what goes on in psychoanalysis 
and to identify what is important therapeutically. 
However, I do not think Rosenfeld has 
succeeded in much more than illustrating the 
confusions and difficulties that arise when one 
attempts to understand the analytic process 
while using only the traditional ‘one-body ° 
Model. While it is thoroughly proper to use this 
Model to theorize about the changes that occur 
in the individual during the course of his 
Psychoanalysis, if we are going to understand 
OW these changes are brought about by 
Analysis and what goes on between analyst and 
atient, we must find another theoretical model, 
ave pointed out in a recent paper (1974). 
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The difficulties arise because in a ‘ one-body’? 
psychology other people are only ‘objects? Š 
and there is no theoretical place for activity on i 
the part of these objects. If we restrict our — 
theorizing to this one-body framework, and | 
also try to maintain that only the analyst’s 
words have therapeutic power, we are still Š. 
faced with the task of explaining how the 
analyst’s words affect the patient’s psyche. The — 
fact that these words emanate from a real 
person whose real relationship with the patient 
is important has never been denied but, on the R. 
other hand, there has been no evident way to — 
incorporate this in our theory. So in this paper 
of Rosenfeld, although we find ourselves in 
nearly total agreement about how he works, 
what he writes about the analyst’s role isa 
confusing to us, if not actually contradictory. 
Thus he notes that Strachey said that the 
analyst, by reassuring the patient, was likely to 
cause the patient to regard him as a “good 
fantasy object’ rather than a real one, yet he 
does not agree with those European analysts 
who believe they should present themselves as 
‘real objects.” The confusion between a ‘ good 
fantasy object’, a ‘real object’ and a ‘real, 
good object’ is unresolved, and we are left with 
the impression that the analyst should not be, 
or should not try to be, a ‘real object’, yet he 
must be a real analyst, if not a real person. 

The confusion is, I believe, almost entirely a 
semantic one, but one that cannot be removed 
without using new concepts. While we find it 
hard to set down precisely the hallmarks of a 
good analyst, we are, in practice, usually very 
much in agreement with what is good and what 
is not good analytical behaviour on the part of 
the analyst. The problem arises when it comes 
to making a theory of the therapeutic action of 
psychoanalysis which incorporates this be- 
haviour. In this paper we find Rosenfeld 
agreeing with Segal (1962), as do we all, that the 
analyst has to understand sympathetically and 
that the most important framework of the 
analytic process is the analytic setting and the 
capacity of the analyst to function sympatheti- 
cally but effectively within this framework. 
But then we read that the verbal transference 
interpretation would appear to be the most 
important instrument of the analyst’s thera- 
peutic function. Of course these two statements 


j 


oh gt ee = IS 


ar 


kad d 


not some sort of m 


for good analytic work. It would be futile to 
try to decide which is the more important, 
particularly as, in my view at least, one is of no 
value without the other. 


words, and re 

Since, the 
betraying t 
academic 


Rosenfeld, however, 
of the analyst represe 


nting 
being a ‘real Person ’ 


f our thera; 
i 0 PY does not 
ee for this, and 1s therefore adequate 

ste Fe T e : i More Closely the 

Osed to his behayj 
ae Rosenfeld quoting N; » “it is re the 
a Je an h what ays that ities ° 
8 that he Would er put it that it, 
it is 
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‘the analyst’s interpretations, or what ae 
that clearly reflect what he is’. It z a ‘put 
course, that our words reflect our apm ' the 
there are many different ways of sayi ee 
very same words, and we surely delude BE, 
if we think that the words by ee are 
irrespective of who says them or ae d main- 
uttered, are all that matter. Rosen el Bi: . 
tains that it is the verbal interpretation thet 
Matters, and at the same time he is ea 
the analyst’s capacity for empathy an reflecte 
and his ability to face psychic truth eir the way 
in the content of his interpretations an how tha 
that he makes them. These last words s tation 
Rosenfeld allows that the verbal interpr it is— 
is more than the words. And of coun A 
it is an injection into the community of jent, a0 
established between the analyst and pan nat 
all that an interpretation means T words 
guessed by one who merely reads be sa 
The most sympathetic words coul aed 
coldly or even ironically and so CO 
Sympathy at all. ct of they 
Rosenfeld says that the human aspe ugh the 
analyst is conveyed in the analysis an this 
interpretative Process, but adds y of th 
should not be expressed by any ae ure 1° 
analyst. It is very much part of our ki y her 
Contrast words and actions, and usua petwer 
this is done we are distinguishing Oe 
‘doing Something ’ and ‘ merely pika: 
ever, it is very important for our on an ir a 
of how analysis works to realize tha is ag 
Pretation, talking, is more than one jiyi 
action, a real activity and it regus ct, 0 E 
person—two real living persons, in 14 


x be“ ig 
; to DY ti 
talk and the other to hear—if there 1$ "gas 7 : 
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not necessarily in conflict—one can agree 
Pace both sympathetic understanding and verbal 
interpretation are important, in fact essential, 


e A 
This is not mere P“, ye 
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psy oye 


b t e Pa 
other things are conveyed Loe recog y", 


fly 


of 
Perceives should not be ignored (or a nis P 
responded to merely by some action ds is: 
but rather should be put into wor 
Sure, accepted by us all. 


The analyst must be tolerant, 
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aes patient’s fantasy of him as hostile, 
ssosent says, and in so saying he not only 
implicitly accepts the analyst’s real behaviour as 
existent, but also recognizes it to be part of the 
therapy. Yet in this same paper Rosenfeld 
appears to argue that the analyst’s showing of 
his reality is a hindrance rather than a help. 
We would agree that the analyst should not 
obtrude his reality into the situation in such a 
way that the patient is prevented from noticing 
and reporting on his fantasies, especially those 
about the analyst, and I think this is what 
Rosenfeld has in mind when he speaks against 
the analyst behaving like a real person, but it is 
Surely wrong to give the impression that the 
More his reality is hidden the better. It is not a 
Matter of how much is hidden or how much is 
Shown—rather it is how the analyst deals with 
the realities of the analytic situation which is 
Important. 
_ Ishould say again that I think we are involved 
In a verbal confusion, rather than a real differ- 
€nce in viewpoint, and that this confusion 
en my opinion, from the attempt to 
concile what we know to be, in fact, good 
analytic practice with theories which take no 
account of the real relationship and what goes 
on when two people talk. We know that we 
Must be tolerant and sympathetic, and that 
these qualities emanate from us, not only in the 
Words that we use, but also in the way that we 
Say them and in our accompanying manner and 
general deportment. And if our behaviour is 
part of the treatment, it is not sufficient merely 
to acknowledge this and then to be content with 
a theory of our therapy which takes no account 
of it. To think to explain the real relationship 
through a concept of projective identification is 
a step, but projective identification is not a 
two-person concept, and makes no provision 
for a sharing of experience between two persons 
and the consequent arising of an understanding 
between them. 

It is interesting that Rosenfeld himself 
Tecognizes this need for the sharing of ex- 
Perience and the arising of meaning and mutual 
Understanding between the analyst and the 
Patient, although he does not describe it in 
Paid terms and writes as if the concepts of 
S nsference and countertransference cover the 

atter, He says: 
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We often talk of an analyst being in touch or being — 
out of touch and we have also accepted that the — 

countertransference is not just a neurotic trans- 
ference of the analyst attaching itself to his patients, 
but can be a valuable instrument of perception, as 
Paula Heimann, Money-Kyrle, Bion and others _ 
have pointed out. J also want to stress that some 

patients who communicate in non-verbal ways feel 
rejected and abandoned and tend to withdraw into 
a world of their own if such communications are 
not clearly put into words... ‘What is wrong 
with me, nobody seems to understand me... When 
you understand what I try to show you, I feel safe 
and it does not hurt... When you do not put 
things clearly into words I feel you do not under- 
stand and I get afraid you have given up with me | 
or can’t bear me and I feel dead and empty’ (p.459). 


Although these words are his quotation of his 
own patient and provide such a clear example 
of the importance of the patient’s feeling that 
he is being understood, Rosenfeld does not 
adequately explain how the patient comes to 
have this feeling, but writes as if it is all a 
matter of saying precisely the right words. Yet 
once we recognize that the reality of the analyst 
is an essential part of the process, then we can 
see that the reason why a mutative interpretation 
is mutative is that the analyst, by his words, 
brings into the ‘ real’ communicative relation- 
ship the feelings of the patient that belong to his 
fantasy about the analyst, to his transference. 
The sympathetic framework, the benevolent 
neutrality, the tolerance, the feeling understood, 
all belong to the communicative relationship, 
and the analytic work proceeds because the A 
transference feelings are accepted by the 
analyst into this relationship. The reason why 
this almost obvious truth, of which we all have 
daily experience, is not universally recognized 
is, I think, because we tend to take our own 
behaviour as some sort of background, and in 
our theorizing try to maintain, with Rosenfeld, 
that this is nothing but background, and that 
the really important part of our work is to say 
the Tight words. Once we recognize that 
talking is not just words but something that 
happens in the context of a real relationship, we 
can bring ourselves consciously to look at this 
relationship and set about finding a theoretical E 
A of our therapy which provides a place for | 
I think we must see that Rosenfeld’s paper 
ocs not so much throw new light on how - 
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psychoanalysis works or on how the psycho- 
analyst should behave, but rather mainly shows 
us the confusions inseparable from using an 
inadequate theoretical model. Psychoanalysis 
works through meaningful communication 
between two real people and a theory to account 
for this must take this two-body situation as 


basic if it is to provide a sufficient explanation 
of our work. 


Yours faithfully, 
H. M. SOUTHWOOD 
Gawler Chambers, 


188 North Terrace, 
Adelaide 5000, South Australia 
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PROPOSED AMENDMENTS TO THE CONSTITUTION AND BYELAWS 
OF THE INTERNATIONAL PSYCHO-ANALYTICAL ASSOCIATION 


z ee to our Constitution and Bye- 
the ih e proposed and put to the vote during 
ke coming Business Meeting which will 
1975 ie during the London Congress in July, 
fas b ese amendments take into account what 
TUA een discussed during the previous meeting 
aons The Association’s Executive Council 
E proposed them, they have been prepared 
tati drawn up by the Committee on the Consti- 
tion and Byelaws, chaired by Dr W. H. 
Gillespie, and whose members are Pearl King 
and Burness Moore. Dr Gillespie explains 
ey the meaning of each of these modifica- 
Ons in the letter below. 
ae normal that we should try thus to adapt 
the aay to the evolution which characterizes 
ae H o ; our institution. At this juncture, we 
wes ea y define the rôle that the International 
Orani- ion plays within each of the Component 
EART and in regard to each of its 
Mine a It could be thought that its only task 
did che Tganization of international Congresses 
think ae of links. On the contrary, we 
pivehonnat more than ever, the International 
ychoanalytic community must devote itself to 
common reflection about its identity and its ai 
Some of the proposed amendments p eas 
the procedures followed by the Busine eal with 
and tend towards a better Preen Mesting 
decisions that must be taken by that Kies te 
and thus will give more weight and AE 
its proceedings. pe 
Other amendments deal with a crucial prob- 
lem, namely the link that unites the Component 
Tganizations in matters of training. To be a 
Member of the International Association is to 
Share a certain idea about psychoanalytic 


raining, This obviously implies variants, even 
oo Srgencies which might be the result of local 
3 Nditions or of new experiences. The adaptation 
fr 


particular situations, the variations stemming 
m different traditions, the testing of new 


formulae are nevertheless not outside the legiti- _ 


mate concern of the entire International Associa- 


tion. The life of the Association depends to a 
great extent on their confron 


Organizations should imply a broad exchange of ‘ 
information on these common problems. 

All this is on the understanding, of course, that 
we think of the Association as a community 
promoting exchanges and dialogues and not as a 
bureaucratic institution where the task of 
managing the day-to-day affairs has been dele- — 
gated to some few individuals. 

Such modifications as are proposed now need 
careful thought, and no doubt discussions about 
them will take place within the Component 
Organizations. Article 9 of our Constitution 
anticipates the need for flexible methods, and 
suggestions and modifications of the proposed 
amendments may therefore be proposed. Those 
of you wishing to propose such modifications or 
to make suggestions are invited to do so, and to 
send them to me to arrive no later than 15th 


June, 1975.—D. WIDLÖCHER. 


THE CONSTITUTION & BYELAWS 
from Dr William Gillespie, 
ttee on the Constitution 


AMENDMENTS TO 
Communication 
Chairman of the Commi 


Dear Professor Lebovici, 

Following the discussions in Paris at the meeting 
of the Executive Council regarding proposed further 
amendments to the Constitution and Byelaws, the 
Committee on the Constitution has now drawn up a 
number of suggested amendments to Articles 5, 6 
7, 8 and 10 of the Constitution and to Byelaw 5. 
These are attached. This letter is explanatory in 
nature, and you may wish to circulate it to th 
Component Organizations hi i 
stand more fully what i kah cis He 

r yw at is the purpose of our proposal 

Article 5(a) (i) (A) as it stands in its yes 

states that membership of een torp 

e p of the Association į 
matically granted to memb eee 
ers of Component or 


tation. Itis therefore 
normal that the contract uniting the Component 
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Provisional Societies ‘under the conditions estab- 


lished by these organizations’, The amended 
version makes it clear that any change in the 
standards and conditions for membership of the 
Societies requires the agreement of the Association. 

Article 5(a) (i) (B) reflects the fact that ultimate 
Tesponsibility for training is delegated to Regional 


Associations unless this arrangement is explicitly 
changed. 


Article 6: The proposed amendments here have 
quite separate aims. First, a purely Permissive 
Provision to allow official Tecognition by the IPA of 
federations of Component Societies—that is, any 


such Federation may, if it so chooses, apply for 


official recognition, and in that case the IPA may 
recognize it. 


gh it 
cle 5(a) (i) (A) 


unnecessary to send off-p lish 
who are not subscribers to the IJPA, Sica 


a e Purpose is to ayo} ingi 
arge increase in d pid springing a 


e ues on the membership with 
ue warning, but to allow minor ereas E 


Byelaw 5(a) (ii): Th 


; av intention here is t 
x ite O encoi 
ae ene greater participation by the fientherstt 
Or othe ciation in the Nomination of Candidates 
ee india 4 Proposal would allow some Months 
reanizatien® Members as well as Component 
ad itwa ee Ped their recommendations 
nating cq A p o at equate time for the Nomi 
as well ast ito u € recommendati 
; heir own wi ations 
their fing) ier Monina aE before formulation of 
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PROPOSED AMENDMENTS TO THE 
CONSTITUTION & BYELAWS 


Article 5 The Composition and Membership of the 
Association 


and 
The Association is composed of Members 
Associate Members. 


ii ining 
(a) Qualifications for Acquiring and Retain 
Membership of the Association 


(i) Membership 


(A) Component and Provisional socre Mia 
Membership of the Associ THR 
automatically granted to TERS cieties 
Component or Provisional 5° shal 
provided that such Societ ea AEE 
maintain those standards pE g 
for the qualification and admi d 
their members that were mutu 35 
between the Societies and the n 
tion at the time of their adini Aa 
Association, except when such $ ree 
shall have been altered in a8 
with the Association. ’ afili? 
Regional Associations and their is 
Societies jation 
Membership of the Associati of? 
automatically granted to mee ote 
€gional Association under iti! 
ditions it establishes unless the ater | oe 
responsibility for matters rela cho 
training and qualification ‘I Asso" 
analysts assigned to Regiona 
tions in Article 6 (a)(i) is A 
agreement with the Internation? * od 
ation. Membership is n or S 
members of Affliate Sockets re 
not also members of 
Regional Association. Ass 
Article 6 Component Organizations of the in 
(a) after (ji) Component Society in 4 
and Federation of Component Societies- 
Omit last two sentences of long P 
Regional Association, i.e. from ‘ Infor™ 
tions’ to * with the Council ’. . comp? 
Paragraph Gi) Alter heading to: j 
Society and Federation of Compon¢ 
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< 4 ; a 01 at 
After * Affiliate Societies belonging t° y alse, 
Association’ add: The Association "Eomp 
Tequested, r Ope 
Societies; 


Telated to the training and qualification 
analysts shall not be assigned to suc tat ; 
Continue as now: Component Society SI" t0, 

° goe i 


yt 
n 4 
Add: This recognition, fac pds 


j 
en 
nor to set up new categories of bent an? 
Prior agreement with the Associati 


a 


ex 
eee Component Societies will confer with 
Mitt: ation before making any substantial change 
Compon g policy. Continue as now: Admission to 
Rect i? Society status shall be preceded by a 
ciae of provisional recognition during which 
omea a of training activities have been 
e oani Such admission shall be 
mendation of RE Vi Meeting on the recom- 


fend a 6(a) (iv) Alter penultimate paragraph to 
decison mision to Study Group status shall be by 
a ae the Council. In general, the requirements 
Reais con Groups status shall be that the local 
Menibe ntains at least four (4) Members or Associate 
Being S of the Association, who, throughout the 
Contin of the group’s Study Group status, must 
Nembe. to retain their Membership or Associate 
i up in the Association either through 
Roce or Associate Membership of a Regional 
bci aon, Component Society or Provisional 
M Di y, or alternatively through Direct Membership 
irect Associate Membership of the Association. 


ence 6(a) (v) Amend to read: The status of 
a ated Organization may be conferred by the 
Alte ao on a group which, although no longer 
neverthine to train or qualify psychoanalysts, 
the Perk ess wishes to preserve a relationship with 
Ociation. 


Arti Fes 
at Pipes and Qualification of Psychoanalysts 
odse of first sentence ‘... organized training 
of its Pl set up by the Association or by one 
dlesntiiccne Organizations. It is not to be 
respect to x any psychoanalyst as an individual. In 
students S aprds of training and qualification of 
Bocana cial training bodies recognized by the 
to their pak all adhere to the conditions attached 
such conditi ission to the Association, except when 
with taea sse shall have been altered in agreement 
e Association. Official bodies recognized by 
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the Association shall accept applicants 
of Article 7 28 bere” Eaa NA S A 


Article 8 Executive Structure and Administration of — 
the Association ea 
(e) Official Publications: Add after ‘ as approved by 
the Council. °: The names of such journals shall be 
announced at each Business Meeting, and this 
announcement shall be deemed sufficient to ensure 
that the Bulletin is available to all Members and 
Associate Members of the Association. Delete last 
sentence of the Article ‘ Copies of the Bulletin... ’. 


Article 10 Subscriptions 

Add a second paragraph: Notice of a prospective - 
increase in dues, and its approximate amount, shall 
be given to Component Organizations at least four 
months before the Business Meeting of the Associa- 
tion, unless such increase in dues is less than 25% of 


the current amount. 


Byelaw 5 Procedure for the nomination of Officers 
and Council Members 

(a) (ii) Amend to read: A Nominating Committee 
appointed by the President, in consultation with the 
Council, at least six months before the date of the 
next Business Meeting. All Component Organiza- 
tions shall be informed of the names of the members 
of the Nominating Committee immediately after it 
has been appointed and shall be invited to submit 
names of candidates for office for the consideration of 
the Nominating Committee. Such candidates should 
have done work for the Association, be known to 
many of its members, state their intention to attend 
the forthcoming Business Meeting, and should have 
agreed, if elected, to take on the responsibilities 
involved. The names proposed in this way must be 
in the hands of the Nominating Committee two 
months before that Business Meeting in order to 
provide adequate time for their consideration 1N the 


deliberations of the Nominating Committee. 
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The n 
resi mal of object relations in psycho- 
deya Years Me given increasing attention 1? 
B toy Ping fron ordy speaking, it has been 
°F Whic m two different bases, the integra- 

a a continuing task. One is base 
Oanal s on standpoints other than 
© Observa, ic clinical situation. It includes 
i denen, of child development an 
ionshi for personality growth of 

> 1973 P events, Bowlby’s contribu- 
Dang). On the effects of childhood 
loss and Mahler’s studies © 
thee Which a two examples of this 
Othe ommation ated data stimulating 


Owin 1 
g area of direct observation 


AND ITS CLINICAL IMPLICATIONS 
LEONARD J. FRIEDMAN, CAMBRIDGE, MASS. E 


n a el of searching re-examination 
has bro ri of psychoanalytic theory 
EEA ad ramifications. The psycho- 
O ko ment as a whole is pooling its 
of RE: the work of thoughtful 
S PA to illuminate clinical under- 
h was characteristic of Freud’s 
is effort } his work throughout his lifetime. 
Has been aided by careful attention 
b gical considerations in theory Con- 
Y analysts and others who have 
> nowledge of the philosophy of 
he task. (Without attempting an 
afer (19721 I am alluding to the work of 
i 973a, 1973b), Holt (1972, 1973), 
1 dom (19 ae Barrett (1970), Home (1966), 
i) Leay ), Shainberg (1973), Shands (1970, 
ae en (1973), Modell (1968, 1970, 1973), 
s nalysis is aer (1971).) I believe that psycho- 
ative rang past the risk of dissipation of 
‘Y¢ thrust by division into warring schoo's 


which has generated new data which need 
integration with the psychoanalytic theory 0 
object relations is direct work with families. — 
While significant work in this field has been di 
by analysts, such as ‘Ackerman (1958, 1966, 
1970), Bowen (1966), Jackson (1965), Minuchin 
(1974), Lidz (1963), and Bloch (1973), increas: 
ingly the field is being developed by therapists 
who are not analysts (see Haley, 1971). They 
are developing systems theoretical concepts (see 
J. W. Sutherland, 1973) to deal with a class of — 
data which does not readily lend itself to inter- — 
pretation within the predominantly one body 
theory developed to date by psychoanalysis. 
Starting with studies of families of schizo- 
phrenics, the field has broadened to include — 
families with the whole range of human prob- 
Jems. The study of communication patterns and — 
sequences, including kinesic (non-verbal) modes a 
(Scheflen, 1973), shared family assumptions 

n reality and family roles, and the 

family system with a ` 


ffects of the 
change provides a rich É 


interacting © ; 
trying to 


ho is 
me aia base which I believe can and should 
be addressed bY psychoanalytic theory. 3 
The other broad base of data for theorizing — 
about object relations has come from the 
analytic situation and it Js to some of 
Il direct attention 1n the 


that I wi 
There has been a marked 


per. The cepa meS S 
inds of patients seeking analysis in 
any reports refer to an increasing — 
eponderance, of patients 


ars. 

haps a Prep ; 
j ae character rather than with 

he uncomplicated good 


is. o 
n the exclusively obsessive- 


hyster patient, for whom our classical 
se developed, are for many 


comp i 
iç technique was 

a now 4 memory—for many more, they 

a they have only read about. Our 


are cases 
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literature has reflected this shift. For some time 
was considerable interest in distinguishing 
hin the group of seemingly hysterical pa- 
tients those who were truly good hysterics, who 
_ could benefit from the classical analysis of 


"consist more and more of these other kinds of 


patients. Similar trends developed in the more 
o, careful diagnosis of the group of seemingly 
= obsessional patients. Fewer and fewer of them 
turned up presenting primarily the regressive 
retreat to anal level conflicts as an effort to 
- cope with anxiety about aggressive wishes and 
_ the threat of castration as part of the oedipal 
= situation, More and more the group of seem- 
ingly obsessional patients included people who 
had schizoid problems or major problems in 
= identity, or important depressive character 
_ problems. 
= I emphasize that I am talking about a trend. 
There are still some patients with primarily 
classical neuroses. One of my supervised cases 
was a patient with primarily a hysterical charac- 
ter neurosis, only slightly complicated by some 
depressive issues. Another supervised case was 
a patient with primarily an obsessional charac- 
ter neurosis. Neither had a symptom neurosis 
in the classical sense, but the personality issues 
were the same as in the corresponding symptom 
neuroses. I have worked with 15 other patients 
in analysis, including those I am seeing cur- 
= rently, and none has been anywhere near as 
clearcut. Published figures (see Lazar, 1973) 
are consistent with my own experience. 
SUN a shift in the patient population towards 
k’: af 1ng proportions of people with character 
A oe e ; ay disorders, ie. with 
isn E ae the pattern of their lives in 
7 ofchange vas ales and themselves in need 
ee e E Nas been an increasing theoreti- 
x erest in object relations in h i 
s Freud so apt} ae psychoanalysis. 
theory is after as the in a famous metaphor, 
stand on while aie ee we build to 
be reconstructed as we estan work, Tt must 
with different kinds 


— ae 
: 
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of problems. The alternative is to exclude more 
and more patients as unsuitable for psycho- 
analysis as puristically defined, thus to avoid 
studying their problems by means of the psycho- 
analytic method, and to abdicate the leadership 
position in the study of human personality prob- 
lems which psychoanalysis worked so hard to 
attain. Most psychoanalysts have not taken 
such a course but have turned their attention to 
the problems waiting to be worked with: the 
problems of early object relations and their 
effect on personality development. By ‘early 
object relations’ I mean prior to the Oedipus 
complex (which is, of course, very much an 
object relations theory). 
Historically Melanie Klein was an important 
figure in directing psychoanalytic attention to 
early object relations. Her views were highly 
controversial and, in a field in which appeal to 
evidence is less customary than in other branches 
of science (owing to lack of agreement on what 
constitutes evidence for a theoretical statement), 
it has taken some time for some of her views tO 
be integrated with the views of the ego psycho- 
logical school. Kernberg’s 1969 article is an 
excellent summary of those aspects of Kleinian 
theory and technique which have been integrated 
as well as a summary of current critiques of her 
views. I must emphasize that Kleinian authors 
use the term ‘object relations’ to refer to 
fantasy relations which are innate—their term 
‘inner object’ is thus different from * object 
representation’ (which is more a mental map 
of the external object as experienced). This 
solipsistic stance makes the actual experiences 
with the actual persons in the growing child’s 
life irrelevant for Kleinians. As it has turned 
out, some Kleinian views have been found most 
useful to those analysts outside the Kleinian 
school who have worked with manic-depressiv& 
borderline and psychotic patients. f 
Fairbairn (1952) developed his own kind © 
object relations theory which is more a kind © 


ego theory in contrast to Klein’s views, b 
As W! 


an inner world built up by processes 0 
and introjection, splitting of objects an A 
ting of the ego. Like Klein, he tends to telescoP 
all that is important in personality developme? 
into the first months of life. He tends to reduc? 


| 


_ €verything to schizoid problems and he has 


ae Interest in sexuality. Some aspects of his 

ews have been expanded and developed by 
Bp in a series of books (1961, 1968, 1971). 
7 ariations of his views have been developed by 
Be D: Sutherland and are given clearest exposition 
in his 1963 article. 

Fairbairn built his model of the mind from a 
set of internalized relationships and their 
accompanying affects described as structures. 
These feared and wished for relationships are 
repressed, defended against, and return from 
Tepression to distort actual relationships. Quot- 
ing Sutherland (1963): 


. . the objects sought are not individuals with 

mature independence but are realizations of the 
inner figures. In extreme cases, it can be clearly 
perceived that the individual has a relation with an 
inner object with whom he is virtually completely 
identified, i.e. who is part of himself . . . More 
often the inner object acts as a scanning apparatus 
which seeks a potential object in the outer world. 
The subego of this system then coerces these people 
into the role of the inner object . . . (p. 117). 
_ The general aims of psychoanalysis can be stated 
in terms of an object-relations model as initiating 
and maintaining a process whereby repressed 
Telationship-systems are brought back within the 
Organizing system of the ego so that they can be 
Subjected to learning and adaptation (p. 118). 


Kernberg has integrated aspects of Fairbairn’s 


= Model with the ego psychological model (1966, 


“a 67) and has found them of great use in under- 
pening borderline patients. H. V. Dicks (1967) 
s used aspects of Fairbairn’s theory in develop- 
With theory of marital interaction in working 
Couples. 
iei. om’s appreciative critique of Fairbairn’s 
a ution (1963) spells out its implications 
Vie o it both to Kleinian and classical 
Sc ool The current trend in the ego psychological 
many towards interest in concepts of self has 
Paith „earlier parallels in the writings of 
an and Guntrip. 
Tela, ee interest in a theory of early object 
is developed in somewhat different direc- 
ee 1959, 1960, 1968). He viewed the 
ica] ut and its mother at the stage which 
ae called primary narcissism aS 
cepted relationship he called primary love. 
Sbjec te lack of differentiation of sel 
Which is characteristic of this early 


OBJECT RELATIONS 


Cd 


stage of life, and described the development of 
what Erikson later and independently calle 
basic trust when the infant’s need for a harmoni 
ous fitting in with the mother is met at th 
beginning. He is concerned with the fosterin 
of ego and self development which occurs — 
through the mother’s attentiveness to and d’ 
recognition of the infants many needs. In 
Mahler’s terms, this is the symbiotic stage. He : 
then characterizes two different basic life atti- 
tudes in relation to the object world which tend _ 
to develop as the young child’s perception of — 
himself and mother separate out. y 
As the child individuates, to use Mahler’s 
word, Balint discusses two polar tendencies in — 
the way the child structures the object world. At — 
one extreme is a tendency to feel that safety and à 
security consist in maintaining close, even 
clinging, ties to objects, with separation as a 
major dread. He called this style ocnophilic. 
The other tendency he called philobatic. Such 
people place a high value on the safety and 
security their ego functions provide in exploring 
the world away from objects. In proximity to 
objects they feel in danger of being engulfed 
and they may develop skills in managing objects 
without becoming deeply involved or com-  — 
mitted. l 
To relate this to Mahler’s observations, the — 
ocnophil may have had a mother who was quite 
good during the symbiotic phase but became 
over-anxious about the child during increasing l 
separation-individuation, so the child inter- 
nalized an idealized model of symbiotic close- 
ness to objects. In contrast, the philobat may 
have had a mother who was much more at home 
with her child when he was in the phase of 
separating from her and exploring the world 
than she had been earlier. The philobat’s pri- 
mary identification then would be with his 
mother’s pleasure and even relief at his develop- 
ing independence and skills so that he does not 
need her so much. In later life they would tend 
to develop rather different life styles and value 
attitudes, and each would tend to see the other 
polarity of style as a type of severe disturbance 
or moral flaw. The ocnophil would tend to 
see the philobat (who likes to explore the inani- 
mate world away from intense human involve- 
ment) as reckless and thrillsecking, as rootless 
and shallow perhaps. The philobat would tend 


-Bt 


£ 


f 


Em + 
s 


O E a a ee ar S ee, 


to see the ocnophil as timid, clinging and 


$ unimaginative. People tend to be mixtures of 
course, but the polarity describes a dimension 


_ of object relations which is worth keeping in 
mind in working with character problems. 
_ Balint recognized that when we are talking 
about aspects of experience prior to the acquisi- 
tion of firm and fairly complex language 
‘capacity, which roughly coincides with the 
oedipal period, we are bound to distort the 
child’s experience greatly by assuming that it is 


_ clearly describable in adult language. In his 


book (1968), he describes the problems which 
result from efforts to consistently interpret 
events from this level as they appear during 
-Tegression in analysis. Just as the child has to 
learn the parent’s language to talk at all, the 
“patient has to learn the analyst’s particular 
language and theory about early development 
to communicate, when the analyst is one who 
actively offers interpretations of transference 
events in terms of these early experiences, 
Balint is Particularly concerned with the Kleinian 


excesses of consistent verbal interpretation as a 
Kind of pressure to le 


would tend to lead t 
feelings of persecu 
followed by a tend 
knowing analyst, to 
which is consistent 
but cannot be said 
identity. He discus 
this tended to c 
obtrusive analytic 
of the view that t 
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of relating to objects—the phase he called ‘ new 
beginning’. Khan (1969a) has written a 
thoughtful and sensitive critique of Balint’s 
work. 

Winnicott contributed many new ideas to 
child therapy and analysis but I will limit my 
comments to his contributions to object rela- 
tions theory (1965, 1971). He too was concerned 
with the earliest phase of the mother-child 
relationship and the importance of what he 
termed good-enough mothering for personal 
development. He emphasized that while the 
mother must to a growing degree frustrate 
various id impulses of the baby, she must not 
frustrate his developing ego needs for a respon- 
sive object relational climate in which to grow 
and develop a personal self. Lomas (1973), Khan 
(19696, 1971), and Myerson (1973) have made 
use of Winnicott’s false self concept in interesti 
ways. Morse (1972) has developed a critique ° 


é FA k co 
Balint and Winnicott from an academic perspe 


tive which contrasts some of their views With 
those of Fairbairn. While there are problems 
with his false self concept which I shall discuss 
he needed to develop it to talk about an asPe° 
of personality which could not be adequately 
discussed in the classical analytic languag? 
available at the time. Helene Deutsch’s 1 
Paper on ‘as if ° personalities discusses & gror 
of patients who have some similarities 
Winnicott’s false self group. They seem to shy 5 
similar distortions in their early object relation 
and in her account, do poorly in clasei 
analysis. While she discusses the problem fto js 
a different theoretical perspective, her pap a À 
perhaps the earliest clinical account of this grona 
Winnicott’s discussion of the false self is ic 
attempt to delineate a clinical picture W om 
does not allow the patient to benefit = 
classical analytic technique, and to prov! 6 
theoretical rationale for a modified apP rnin 
which can be more successful, The probira 
understanding Winnicott is in getting ge 5 
his conceptualizations which are not alw f 
clear and explicit to a sense of the text 
experience he is alluding to. I think he vi 
to refer to qualities of a person’s experien? 
himself and secondarily, subtle aspects oF lyst 
he experiences the analyst and how the m 
experiences him. The use of structural-soun jik? 
language (‘ true self’ and ‘ false self’ sound 


j 
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struct “ . 4 k 
confusing. ON ee pica can be of interaction of drives (the infant’s initiative) 
inhicott’s ities The i a Tucture in with the human environment (the mother’s 
I azue exten E alse self has shifting responses and initiatives). Development here is ` 
tripartite mod tonships with the traditional a complex mixture of maturation and learning, 
vend ar el of the mind and the theories of In this pre-language era, the child is beginning to. 
Decr Ni ay i map his experience of himself in relation to his — 
Ja ptively he refers to a group of patients mother in terms which are limited by his cogni- _ 
40 are not neurotic in the sense of having tive and emotional capabilities. Winnicott is 
p arily internal conflicts involving drive and concerned with the development of a sense of 
efence nor are they psychotic. They are not orderly sequence and personal efficacy at this 
bor derline in Kernberg’s sense (1 967). They are stage which results normally when the mother is _ 
Mustrustful without being paranoid, subtly with- reasonably attentive and empathic to her infant’s ; 
drawn and disengaged without being schizoid, needs. The infant then gradually develops a 
Who relate by means of what can loosely be sense of reliable expectation that needing and 
called a shell which seems descriptively obsessive wanting something will lead to satisfaction. In — 


and compliant but which does not feel quite normal development this leads to a stage of 
real to them or to us. omnipotence of thought from which the baby _ 


As they convey their experience of living, gradually emerges as he experiences tolerable 
people with a false self problem do not experience degrees of frustration and disappointment inthe 
wishes and desires in a keen and personal way. process of differentiation. + 
In a subtle sense they do not feel themselves to With infants who are going to develop in the 
be in their experiences. They report thoughts, false self mode, this sequence does not take place. 
fantasies, dreams which they are somehow The mother is out of empathic contact with her 
outside of. baby and is reacting largely from her own 

Under these conditions, when Winnicott fantasies. Winnicott’s view is that the infant 
used the term true self, he was not talking about experiences this as a sense of interruption and 
a fully-formed person inside who is refusing to impingement that is meaningless to him. He 
Teveal himself. He was talking about a potential cannot account for it because he does not yet i 
for the direct and personal experience of living have any sense of his mother as a separate 


Which remains undeveloped because of a lack person. It is an intrusion that is out of place, 
of suitable facilitating conditions. that disrupts his continuity of being and which 


For the patient with a false self development, he then has to adapt to. 5 
i i A In effect the infant is under severe adaptational 


lving is an exercise in learning how to be. e infant evere ac ! 
epending on his social milieu and the values strain at a point in life where his eee pra 
With which he grew up, he may have developed logical means ce ap Mine r rath fe 
i i i i to learn a gr 
'ghly sophisticated social and vocational skills. To survive he has be 
i jecti ttern of the mother’s response which is 
ese accomplishments have the subjective pa oan 
Quality of acy detached role-playing—but grossly out of phase ere i 
role-playing in a special sense in that it isarole infant’s needs. v: cn i a 
hich ca He has a sense that training in compliance W i 
ife is aly be cn veryone and that is offered rather than the seeking of hare mes 
at brings fin to sem His sense of and wanted. What is i m yau a 
i . k 3 er 
Side his í i hen, at a threat to r > 
ex . Inevitably then, ge ee a k 
teconscious S pn a passa Ae level he who is fairly rigidly ae ee pra 
S eriences i t of instructions the infant. The sense ‘ 
In how to reta i goes out of this learned style of adapting to the 
tines ets called ‘1? and 
ma itnicott traces this picture to the develop- mother. What oe ns gts called Pe 
antal stage he calls abaokite dependence, the ‘me’ in this line of deve a | g y 
? 
ahler h biosis. In this map of what can be expected of this mother. 
ay a eco The need to comply has become a learned need 


Personality is forming from the pattern 


y 


Stage 
Sta 


the service of survival under conditions of 

rly life in which drive expectations are futile 

since they are unrecognized by the mother. 

As language enters the picture this type of 

problem becomes consolidated. The compliance 
Winnicott is talking about is a different pheno- 


mon from compliance in a dominance- 


ills as commonly occurs at toddler age. In the 
icture that Winnicott sketches there is no 
_ place for a conflict of wills because the mother 
does not recognize in the infant the potential of 
nother individual. A typical early history as 
cribed to the patient later by the mother is 
an early period of extreme fretfulness and 
ificulty sometimes called colic, followed by 
e infant becoming a model baby and child who 


_ Another dimension of this interaction is its 
k of playfulness. There is in normal develop- 
ment a fair range of playful interaction between 


i One aspect of Winnicott’s sketch which needs 
_ expanding is the set of Possibilities of less than 
i empathic mothering. We are not dealing with 

a simple dichotomy, 
Basic infant care larg 
= non-verbal, affective a 
r jonian calls “ gestu 
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to which the parent assimilates the child to the 
schema of fantasy. From our analytic work with 
people who are parents, we know something 
about some of these fantasies. The child may 
be responded to as a commanding parent 
demanding obedience; as a parent whose love 
must be maintained by placating and seductive 
manipulation; as a younger sibling to be con- 
trolled or vied with; as a phallus to be aroused, l 
flirted with, frustrated and possessed; as 4 — 
needy nurseling whose eating confirms what a 
bountiful provider one is (who can turn into 
a demanding devourer); as a valuable, moldable, 
controllable anal treasure; as a doll to - be 
dressed, toyed with and dropped, to name just 
a few of the manifold possibilities which shift 
as the child grows. The resulting mismatch OF 
disharmony would lead to different kinds © 
less than empathic care. There are also oa 
butions to development which depend on H 
place of the child in the family system, whom h 
resembles in appearance, and whatever losses ° 
extended family members have taken place. 7 
I think experiences of empathic commune 
tion throughout early childhood are importar 
False self development occurs in families ba 
which empathic communion is rare. The a 
may be one of chronic depression, of be 


nf i n 
reaction formation, or pseudo-mutuality- He 
be a element seems to be a r igidly he ld 
o 


preconceptions about how the child sho 
be which largely supersede responses tO ry 
this child in fact is, Evidence to the cont"? 
Is reinterpreted to fit in with the preconcePt' 
or else it is not noticed. This quality contin 
im current family interactions. The perso” 
will become our patient repeatedly finds 10 
his spontaneous gestures are not respo” $ 

So much as dealt with by acts of attributio™ “of 
an act of attribution I mean the eluding f 
Personal response and the substitution fF jved 
a statement based on the parent’s precone’ yp 
Image of the child. If the parent yor sin? 
patient we could speak of the parent confi ject 
the child with aspects of his own inner O° at 
World. The metacommunicative messag? be 
the child receives is a statement telling him cpild | 
some other way than he in fact is. THe inte” 
Teceives what amounts to an incorrect "pas? 
Pretation of his behaviour. The person ate” 
from which his gesture began in invali f 


that 


experiences, 


of highly complex language acquisition. 


tors 


personal way of expressing themselves, they 
experience the analyst as doing the same thing. 
In an article discussing false self development, 
Khan (1971), puts the problem this way: 
Clinically, I could see that no social situation could 
have caricatured the ceremonialized, static unrespon- 
sive ambience of this patient’s childhood worse than 
did the analytic situation. He knew how ‘ to behave’ 
and here was another setting where compliant 
behaviour could easily replace that faciliation 
through a responsive and mutual relation to his 
potential, which is as essential in analysis as in 
healthy infant care. So I decided to be as much of 
a human, ordinary person in my presence as I could. 
We all know that an analyst can be a person in his 
Presence or a metapsychological oracle. 


I shall expand on this. 

We know that when we are working well with 
any patient in a good hour we are in a state of 
free-floating attention. States of deep rapport 

evelop in which we are open to the totality of 
Our patient’s communication in a way which 
l Ows us to oscillate between empathic contact 
With our patient and the capacity for being 
Ourselves responding to his experience. We 
8tasp his allusions and we can expand his 
Ctaphors, We sense both his affect and our 
ndencies to respond to it without being 
aught up in it. We communicate our sense of 
inting the patient is with a terseness which 
acy allows, The experience is a vivid one 
Creag -Participants and both have a sense of 
Com, Mterplay. Each builds on the other’s 
hiş Vnication, The analyst’s understanding of 
Brecon tent functions implicitly and largely 
Teg tage at such times. He can offer his 

B ist, Without deliberation. 

ening in this way and attending to his 
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The child’s Sense of himself is shaken in such own nascent Tesponses, the analyst can 
1 I think the critical period for such 
events is probably at least as long as the period 


Having considered these developmental fac- 
.» We can return to a consideration of the 
Clinical analytic problem, The classical analytic 
Stance grew up to deal with the neuroses. 
Winnicott clearly states that patients in this 
group are not responsive to the classical tech- 
Mique. Many of his patients had had previous 
unsuccessful analyses. Since such people have 

developed an elaborate set of techniques for 

living which are subjectively different from a 


/ 


s 


some impressions of the family context in 
the patient grew as well as impressions o 
viscissitudes of drive and defence. Winnic. 
recognized that the human environment mu: 
be taken into account to a greater degree in 
working with severe compliance problems than 
need be done in working with the classical 
neuroses. Important elements of sequence ai e 
not subject to verbalization in families in which 
such development takes place. As they are 
re-enacted in the transference, as expectancies, 
as affective sequences, as attitudes, they can bi 
used to help the patient gain a clearer sense 
what he has internalized, and new relation l 
sequences can develop. Having seen patients 
who are parents, the analyst can understand his 
patient’s development in a multi-generational — 
family perspective. As the long submerged l 
frustration rage surfaces, the patient may tend 
to blame his parents for his problems. As his 
understanding of them in the context of their 
own families deepens, this obstacle to mourn- 
ing the past dissolves. F 
I think this is the kind of experience Winnicott 
alludes to when he writes about regression to 
dependence. He is explicitly not talking about 
orality. He is talking about the patient’s 
absolute need for empathy and the analysts 
capacity to provide it. His use of the word 
‘ holding’ for this empathic matrix has also led t 
to confusion. ‘Holding’ in Winnicott’s sense 
is unrelated to the patient’s wish to be cuddled. 2 
With this in mind, we can understand the iw 
observation which has been put forth from ber 
different theoretical perspectives by Balint, 
Khan, Kohut (1971) and Winnicott that for such 
patients, at least at certain stages of their analy- 
sis, interpretations are not what is needed. Such A 
patients cannot distinguish interpretation from 
the acts of attribution of their parents. The 
patient with false self problems comes to the 
analyst with a preformed transference which is 
not subject to interpretation at the beginning 
because for the patient it is reality. Moreover, 
the analyst taking a classical stance, i.e. limiting 
himself as much as possible to interpretations, is 
indeed indistinguishable for the patient from his 
own and his patents’ stance toward life. Under 
these conditions, patient and analyst tend to 


elude contact with each other. 


er 
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n 


life. 
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I think the process miscarries in another way 
when the analyst comes to believe that what 
he is providing is a kind of love the patient 
missed out on. Then interminable analyses 


_ characterized by the addiction to the analyst 


which Balint called malignant regression is likely 


- to occur. If the analyst can provide the empathic 


recognition the patient needs, relating at first to 


minimal cues, the patient can begin to discover 


his own capacities for loving in the rest of his 


It is essential that the analyst recognize his 


_ inevitable failures in empathizing. They must 


not be confused with resistance to interpretation 


and should be conveyed to the patient as the 


context requires without apology or defensive- 
ness. This was missing from the patient’s family 
life. It helps the patient recognize the idealizing 
transference as a transference when it develops 
and it allows the patient to bring into the trans- 
ference experiences of rage which belong to the 
earlier context of being more or less systematic- 
ally misinterpreted. 

Winnicott’s theoretical discussion of playing 
provides a frame of reference for an aspect of 
what such patients need in the climate of the 
analytic situation to make use of it, In discuss- 
ing this aspect of the therapeutic atmosphere he 
explicitly says that he is not drawing a sharp 
distinction in his discussion between psycho- 
analysis and psychotherapy. I shall summarize 
his views by an extended series of quotations 
from his last book, Playing and Reality: 


Psychotherapy takes 
of playing, that of the Patient and that of the therapist. 


o people playing 


f 7 hat where playing 
1s not possible, then the work done by the therapist is 


directed towards bringing the patient from a state of 


not being able to Play into a state of being able to 
Play (p. 38). 


about children 


well, only the matt 


playing really applies 
describe when the 


er is more difficult to 


I want to draw 


attention 
psychoanalysis, awa: 


y from the sequence 
> Play material, play- 
e other way round. 
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. PAR d 
In other words, it is play that is the universal, an 
that belongs to health: playing facilitates growth ang 
therefore health; healthy playing leads into aa 
relationships; playing can be a form of sane "a 
cation in psychotherapy; and lastly, eae ia 
has been developed as a highly specialized pee: 
playing in the service of communication with o 
and others (p. 41). 


Here in this arca of overlap between the ae 
of the child and the playing of the other person see 
is a chance to introduce enrichments. The i is 
aims at enrichment. By contrast, the therapi 
concerned specifically with the child’s own a 
processes, and with the removal of blocks to de 

ment that may have become evident (p. 50). 


ial 
Interpretation outside the ripeness of the a 
is indoctrination and produces compliance. ae 
corollary is that resistance arises out of mie Bai: 
tion given outside the area of the overlap ite 
patient’s and the analyst’s playing ore play 
pretation when the patient has no capacity en 
is simply not useful, or causes confusion. coos 
there is mutual playing, then interpretation A pei: 
ing to accepted psychoanalytic principles ca has 10 
the therapeutic work forward. This playing abe 
be spontaneous, and not compliant or acquiesce” 
psychotherapy is to be done (p. 51). 


i it is iP 
The reason why playing is essential is that it 
playing that the patient is being creative (P- 


: ae idual 
... it is only in being creative that the indiv! 
discovers the self (p. 54), 


' ct t0 
... the person we are trying to help might ek, 3 
feel cured when we explain (p. 55). 


: ht 
In this kind of work we know that even the miai 
explanation is ineffectual. The person we ar cjalized 
to help needs a new experience in a spec osiv? 
setting. The experience is one of a non-pUurP 
State... (p. 55), 


MEA porelic 
Account has to be taken of the reliability ot gaal is 
ability of the setting in which the ree for ® 
Operating. We are brought up against a n and tb? 
differentiation between purposive ar s ate 15 
alternative of non-purposive being. D aligo?” 
Balint’s (1968) formulation of benign an 
regression . . . (p. 55). eed the 
In developing what I have to say I shall n 
sequence: d 
5 se 

(a) relaxation in condition of trust ba 

experience; 
(b) creative, physical, ipe 

fested in play; i ming 
(c) the summation of these experiences for 

basis for a sense of self. 


E ani” 
and mental activity m 


th 

Summation or reverberation depends ae 7 

being a certain quantity of reflecting td rapist, g 
individual on the part of the trusted t al 
friend) who has taken the (indirect) comm 


d i 
Sence nr anxiety but as an expression of 

‘Ni, I am alive, I an Z 
Position , n myself. .. . From this 


everything is creative (p. 56). 


My description amounts to a plea to every therapist 


E ASN for the patient’s capacity to play, that is, 
a Creative in the analytic work. The patient’s 
tho oe can be only too easily stolen by a therapist 
: nows too much. It does not really matter, of 

Ourse, how much the therapist knows provided he 
can hide this knowledge, or refrain from advertising 
what he knows (p. 57). [All italics original.] 


This extended series of quotations can only 
just begin to convey the range and richness of 
Winnicott’s views on the special therapeutic 
climate he established. I commend the book 
to you for a stimulating, moving account of an 
extraordinarily gifted and original clinician at 
work. His wisdom and almost poetic evocative- 
ness combine to make it a fitting culmination 
to his life work. 

I wish to point to a change in trend in theoriz- 
ing over the years. I think the days when 
analysts felt the need to build new large scale 
theoretical systems to discuss new clinical 
approaches are at an end. Klein and Fairbairn 
did this while Balint and Winnicott offered a 
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es highly specialized conditions the individual 
Come together and exist as a unit, not as a 


re r 


more clinical level of theorizing to discuss their 
findings. This is not the place to discuss the 
many searching critiques of the problems and 
ambiguities of metapsychological theorizing 
which have been reviewed and contributed to — 
recently by Holt (1973) and Schafer (197: 
1973a, 19736 and especially 1973c). Schafer 
current efforts to develop what he terms an 
action language in which to formulate clinical 
psychoanalytic statements will fill a Tonge 
need for a level of theorizing which is closer to _ 
clinical experience than the metapsychological — 
level. He is currently working on a book about 
this. Based on what has been published so far, — 
I believe it will facilitate analytic communication _ 
generally and allow further work to be done ~ 
towards a psychoanalytic theory of object — 
relations. r 
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ON EMPATHIC PERCEPTION AND THE PROBLEMS 
REPORTING PSYCHOANALYTIC PROCESSES 


STANLEY L. OLINICK, WASHINGTON, D.C. 


... the rose was to be found in its own eternity and 
not in his words . . . we may mention or allude to a 
thing, but not express it; and . . . the tall, proud 
volumes casting a golden shadow in a corner were 
not . . . a mirror of the world, but rather one thing 
more added to the world. JORGE Luis BorcGEs (1964). 
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The nature of psychoanalytic data is unique 
among the sciences. Indeed, it has been categoric- 
ally stated that the facts of consciousness cannot 
be used in scientific method (Ashby, 1954) and 
that there can exist no science of the unconscious 
mind (Planck, 1949). That these prestigious 


‘scientists are mistaken is a painful example of 


the fact that our data are readily misunderstood 
or misperceived by the untrained observer or 
commentator, no matter how able a scientist he is 
(cf. also Lashley’s comments in Colby & Lashley, 
1957). Recognition and knowledge of the 
Observational data of psychoanalysis are pre- 
Tequisite to the subsequent understanding of 
Psychoanalytic theory—a banal truth, but only 
if one is already familiar with and accepts these 
data. How to communicate them, or whether 
they can be communicated, warrants more 
attention than it has so far received within 
By Choanalysis itself. 
n this essay I shall discuss the problems 
ones in the communication of the mar 
o a of psychoanalysis. It will be necessary tO 
Mment also on both the nature and the manner 
to a "ception of those data. The transmission of 
thay vt in the traditional psychiatric usage of 
term and in the sense of verbatim OF 
has been said 
The inherent 


inh 


Con; 
Weal nsed transcription of what 
im». Offers little problem. 


g u vege 
Phe, ties are mainly those of transmitting the 


Breg Wena of ambiguous, often obscure, T°- 
Psyop © Processes, as they occur within the 
Gini lytic situation. Unfortunately, many 
Teports have the ambiguity of sounding 
8h an intellectual, non-regressed situation 


is being described, even when this has not been. — 


the case. Some of this difficulty is to be found in’ 


the usually overlooked problems of language, 
and in the confusions of reality and fantasy. This 
is expressed in the epigraph from Borges, and in 
a statement made by Otto Fenichel: ‘I was once 
reproached with the use of the words, “ some- 
thing like”, . . . as indicating that I do not take 
unconscious fantasies seriously. I deny this. Its 
use means that the unconscious fantasies are 
vague, and therefore can only be reproduced in 
words inexactly, always with the addition of 
“ something like ” ° (1941). 

Such data concern not only the patient's — 
regressive processes, but also the parallel, limited 
and partial signal processes of regression as these j 
are noted through the operations of the analyst's A 
work ego (Kris, 1952; Olinick, 1969; Olinick 
et al., 1973). Early mental organization as the 
nodal point of this regression need not concern 
us as limiting the applicability of the psycho- 
analytic technical instrument, so long as the 
patient is functioning within a therapeutic 
alliance. That is, I shall be trying to elucidate 
the communication to 4 third person of clinical 
e open to introspection and 
1959; Waelder, 1962; Loewen- 
, 55). This involves an analyst 
tient whose ego is sufficiently 


intact that he can ) 
self-observing and self-reporting. 


u 


In a classic monograph on Remembering, 
Bartlett (1932) reported experiments 1n which 
subjects were asked to read selected folk tales 
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and then to reproduce this material at successive 
intervals of time. 


| reported b 


It was striking that the 
picturesque stories thereby lost their special style 
and content. They were conventionalized, made 


commonplace and flat, and were devoid of any 


force and beauty. At best, they might show 
something of the personal style of the narrator- 
subject. Errors of fact were frequent, though the 


general theme of the original story was preserved. 


It is largely in this sense of themes, patterns 
and processes that the findings of one analyst 
can be duplicated in another analysis. This 
suffices within the discipline. Audio- and 


_video-tapes may additionally be useful in 


directly transmitting the raw data, but this does 


not resolve the problem of reporting the 


experience itself. The affective quality even of a 
patient’s silence may in fact somehow be partially 
registered and communicated through the 
audio-tape, but, to borrowa phrase from Aldous 
Huxley, what is the ‘ adequate verbal equivalent ’ 
for this experience? Is there no o 
transmit it? 
The psychoanalyst’s skills are primarily 
developed in oral communication and its non- 


ther way to 


verbal concomitants. Auditory and introspective 


channels are emphasized a 
modalities are minimized or 
However, imagery, memory, 
ation exist largely in visual te 
the subjective recording 

reporting of intrapsychic 
events of the psychoanal 
handicapped by the necess 
modalities that are relati 
unfamiliar, 


nd other sensory 
virtually eliminated. 
fantasy and imagin- 
rms. Consequently, 
and the objective 
and interpersonal] 
ytic situation are 
ity of Operating in 
vely unnatural] and 
experienced analyst, 
become familiar and 


an ‘adequate verbal 
is not easy. 


S. 
e confidentiality of 
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be called, clumsily, the eavesdropping usa i 
auditory perceptions is an aspect of pe e 
is homologous to the voyeuristic drive ie a 
tives. In its sublimated form this is an impor E 
element of the analyst’s work ego. The A 
ceptional position of the auditory sphere 1n A 
formation of the superego (Isakower, 1939)— a 
the fact that conscience, PUN A i; 
reality-sense are organized around early au $ A 
perception—contributes a special conos 
matters of gossip, confidences and e, Ki 
tion on the part of the analyst. Althoug ‘aii 
strictures of our society regarding the mee + 
rights of human privacy seem nowadays of t z 
changing in the direction of the primacy ne 
group over the individual, there never ian 
remains the sense of something that must nee 
secret and private. This finds a responsive "dt 
in the analyst. To reveal the secrets overhe pi, 
his consulting room, although to ie 
colleagues and with all efforts to pinto : 
anonymity of the patient, often req ae 
Overcoming of irrational scruples of conse! the 
This is the more so when, additionally, of 
analyst’s own private responsiveness 1S P 
the revelation. aa 
Traditionally, analysts renounced the are i; 
use of the witnessed interview—the O` ation 
screen, the audio tape or the open demons < Jess 
in front of a Class. Such renunciation : st 
frequent now, yet I question whether any @ vat? 


I 
employs these methods without some P 
discomfort. 


tic 


HI i ort” 
The elusiveness of remembering and a entl 
both dreams and analytic sessions has ire , jo™ 
been compared (Lewin, 1955; Stein, 19 ta us 
1970). In reporting such experiential a 
seeking ‘ adequate verbal equivalents <a sg 
writers often resort to the general comp! ev 
within the profession of the clinical ta iS ok 
psychological vocabulary and syntax t re. T 
lingua franca and model of human aii theo, 
technical, esoteric language express t 
which becomes a prism through WPipguj 
sequent experience is refracted. The ex f 
shapes our realities, even while ona Pig 
world shapes our language. For the he jin’ 
this language does no violence to ae 
facts, at least not for one who has bi 
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oan with these facts through psycho- 
The h ge r and empathy. 
Ba e Is that the distinctions may be 
Misean. a the data of observation and the 
lica nt, inferential steps of discernment of 
connexions and of conceptualization 
aior, 1962; Loewenstein, 1965). The 
F eness of the data often leads to an emphasis 
cognitive, intellectual elements and aspects, 
and there results a blurred distinction between 
Content and concept (Zetzel, 1956). This is 
automatically or preconsciously corrected by 
analysts of experience, in accordance with their 
Own recognition and recall. For the colleague 
Who is not psychoanalytically orientated and for 
the relatively inexperienced psychoanalytic 
candidate—and I omit here the sophisticated 
layman, whose clinical ignorance presents an 
additional set of problems (Waelder, 1962)— 
there emerges a skewed and clouded version of 
the basic data. 
The successful transmission of clinical data of 
the middle phases of analysis also depends 
greatly on the reader’s or the auditor’s having 
had the experience of something similar himself. 
For oral more than for written transmission of 
data, a special factor becomes prominent. This 
IS the capacity and willingness for empathy, in 
Fliess’s sense of trial identification (1942), but 
now with the reporter rather than the patient. 
inimal cues take their significance from the 
fact of the auditor’s familiarity or extensive 
Verbal contact with the speaker. Members of 
© same study group, for instance, will auto- 
Natically develop a system of verbal shortcuts 
r communicating and registering the trans- 
actions of a segment of clinical psychoanalysis. 
n emotional milieu of trust, confidence and 
ù Utual support is of the utmost importance. Not 
like the psychoanalytic situation, this milieu 
“Onducive to partial identifications. 
Speaker at a scientific session of a psycho- 
ly, Stic society will be responded to differently 
© audience when he reads his prepared text 
qj When he answers questions from his 
“Scussantg E ; Freud 
- Even so talented a writer as 


tar 
“ly read from a prepared manuscript but 


1 
are J r ICtly 


i Ka ». . . e ns 
tual] Speaking, these partial or trial identificatio s 


Y introjections. They are temporally limited an 
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aneously. It is as though the written word were. 
an embalmed affect as compared with the living, 


spontaneous affect of the spoken word. The 


latter seems to permit and foster a greater degree 
of intimate sense of knowing the data. 

Finally, and not least, the psychoanalytic dyad 
itself develops its own allusive language, based 
on many partial or trial identificatory sharings, 
which are difficult to transmit to a third person. 


Each of these elements of the ‘experience of et 


something similar ’, leading to the intimacy or 


inwardness of partial identifications, contributes — 


to the finding of ‘ an adequate verbal equivalent | z 


for experience ’; of this, more presently. The 
difficulties will be greater in the instance of the - 
writer and his reader, and not only because of 


the lessened intimacy. We must now presumea 


degree of congruence of the reader’s and writer’s 
personal styles of conducting analysis, their 
theoretical persuasions, their selection of 
patients, and the extent of their clinical ex- 
perience. We must also note their unfamiliarity 
with each other, their emotional distance, and 


the probable competition with or mistrust and — A 


fear of the outsider or stranger. 


IV 


The results of Bartlett’s experiments (see 
Section II) could have been predicted by 
psychoanalytic supervisors or the readers of 
clinical reports. As supervisors know, clear 
reporting is rare; the most vivid clinical report- 
ing does not necessarily come from the most 
gifted of analysts-in-training, nor from the 
culturally best educated. Often the gifted 
candidate is the one who struggles with the 
clouded recognition that the material he 1s 
bringing for supervision fails to reproduce the 
subtle, fleeting nuances of his dyadic experience 
with the patient. It is possible through diligent 
improve one’s skills, but an 
al equivalent for experience ° is 
attained by only a few. As though to com- 
pensate for this deficiency, and demonstrating 
in exaggerated form the inevitable and in- 
dispensable element of trial identification in the 


psychoanalytic process, the supervisee may 


application to 
‘adequate verb 


Dre 


do not lead to structural changes. Their precursors are 


patterns that are rooted in early childhood. 


ge rs 
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unwittingly enact the less accessible aspects of 
the patients role—those aspects that are 
- anxiety-provoking and not otherwise assimilable 
—in words, verbal tone and manner vis-à-vis the 
supervisor (cf. Searles, 1955). When this is 
called to his attention, the supervisee may 
respond in a nonplussed or sheepish way, 
_ temporarily off balance because of confusion of 
self boundaries and superego tensions of guilt 
or shame. Remarkably, supervisors can never- 
theless usually detect and verbalize the essential 
processes that have eluded the student. em 
_ That they can do so, and that a participant 
listener can usually correctly discriminate 
between what is reported and what is the reporter 
himself, involves complicated and rapid exercises 
in semantics and in the perception of one’s own 
self boundaries, as well as those of the other 
two persons. It is in this series of covert and 
obscure gradients of distinction between the self 
= and other selves that the clear statement of the 
adequate verbal equivalent for the experiencing 
of the other person’s processes is to be sought. 
The image of temporarily and partially blurred 
boundaries of self is one that is often evoked in 
discussing states of Tegression. Shifting patterns 
of self are highly significant to Psychoanalysis, 
resulting in part from patternings of introjection 
and Projection which are basic modes of trans- 
action within the psychoanalytic dyad. Through 
them, the patient is enabled to reduce his sub- 
Jection to his transferential past. They include, 
for example, the ego-splitting and partial 
identifications that form the 
(Sterba, 1934; Bibring, 
To be sure, the anal 
special and basic, he 
analysis as a rational 
the effectiveness of i 
more than the soft voice i 
Ea 2 ce of the intellect. On the 
conditional upon 


introspection and empathy 
e analyst, Operating through a 
ego, has learned to experience 


affective Processes ag malized cognitive and 
way of knowing hi 
g his 


errno 
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patient (Olinick et al., 1973). There a aa 
awareness of the other and of sell 
momentarily and transitionally similar. - 3 
The introjective-projective transactions Am 

frequently preconscious and flecting, so a 
their dominant functions and effects may m 
overlooked. The analysis can still proes 
satisfactorily, and the basic data can be info 
Inference, though, is a pallid substitute for 
immediacy of empathic, transactional expa é 
ing, and it is a poor basis for the transl 
these processes into a language that is congr hi 
apposite and therefore informative to 4 

Tson. It 
pri am trying here to clarify an aa 
phenomenon of passage between ie 5 
reality, of an‘ intermediate area of experien n 
of ‘ transitionalism ’ as Winnicott has orp al 
it with reference to infancy (1953). In the ni i 
progress towards functioning within the m the 
principle, the separation-individuation ee: n 
mother involves several factors. I nee an 
here only the beginnings of mental activ! Jatte! 
the ‘growing sense of process’, t K asyn” 
entailing ‘remembering, reliving, fant t d 
dreaming; the integrating of past, presen? sous 
future? (Winnicott, 1953). These are ana sand. 
and cognate to the experiences of the ana K 
In the regressive aspects of the middle ph 
Psychoanalysis, transitional objects am 
omena appear. Illusion, disillusionme” th 
“weaning” are experienced. Concern” 
often shared experiences it is true that t 
them is sometimes to lose them. Phen? foh 
logically, some experiences are sharply iph, 
and some are ‘seen’ only with ponga 
vision. The inherent problems of oon ase p 
ing essential processes of a psychoanalys t 
be found in the adult counterparts nist” ‘i 
transitional phenomena—i.e. in the wr dbo? í 
residual psychic work of infancy and ae fo 
We are indebted to Winnicott and Ot ase og 
reminding us that ‘this intermediate © yiyi” 
experiencing’ is retained in imaginati sel 
and in creative scientific and artistic oe enw 

In this sense, language that is psiti 
communicative may itself be used as 4 de 
Phenomenon of varying degree, 149 Bt 
clearly denotative to vaguely allusiv a 
allusive, words and sentence arranger” gis 
be important primarily as a kind of } 


| 
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ean accompaniment to the meaning 
tbe St Fak a: an obbligato that is not 
1951: Bal r : S and others (1955; Eissler, 
MAE touchas 968), in addition to Winnicott, 
a el on these facts and circumstances: 
end i ing the analyst as soother s Lewin 
Eile” his ‘ deep effect’ to the musical, citing 
Ehiz : comment about the treatment of 
dire patients, that at one stage the 
R ual content of what the analyst says is 

ar less important than his voice and manner. 

Balint described something similar in his 

discussion of therapeutic regression, basic fault 

and ‘ the unobtrusive analyst ’. 

The less accessible aspects of the patient are 
often transitional processes of inner and outer 
reality, related to themes of separation-individua- 
tion, and to gradients of distinction between self 
and other selves. Even so relatively advanced a 
set of developments as oedipal conflicts must 
contain these earlier processes. Because the 
referents are mainly preverbal, it is arduous to 
translate them into language of secondary 
process, and perhaps it is not always entirely 
possible. I venture the suggestion that this may 
be a problem to be solved with the Delphic 
ambiguity of allusion. It is worth noting that 
much of the truth, beauty and clarity of Freud’s 
Writing lies in the evocative imagery of his 
allusions, similes and metaphors. 

; Enactment is a special mode of communicat- 
ing these processes. I am not recommending its 
Practice; and in any event few can successfully 

© it on a voluntary and conscious level. 
Nevertheless, it can be extraordinarily effective 
p transmitting meaning. For instance, & super- 
Ìsee has identified with his frustrating inter- 
Ocutor, the patient, and has then induced in the 

Pervisor what has been induced by the patient. 
ie each partial identification, OF eer 

se each bit of empathic regression, there A 

N a partial loss of the subjective sense of self, 
e gradients of distinction between self and 
T, together with a fleeting but as geen 
pate perception of what is pertinent to hi 
si ment of psychic action. The presence 


$ oe 
Tele taneously or eventually of @ critically 
ix ning, observing ego is essential in order to 
Only then can 


P and transmit the meaning. d 
facility be mobilized by analyst 2n 
- Itis now that, occasionally, appropriate 


0 


Othe 
arti 


Veri a 
Patie 
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written words may be found to describe what has 
happened (Olinick et al., 1973). 
Vexing as this is for its less tangible qualities, 
enactment in the service of communication is 
often contributory to successful case presentation 
and clinical teaching. Its prehistory is as 
primitive as the origins of emotional expression 
and dramatic action. One may think of Freud’s 
formulation of ‘acting out’ as a substitute for 
remembering and talking out (1914); yet enact- 
ment may express the utmost refinement and — 
social tact. In this sense, enactment includes — 
vocal tones, gestures and postural tensions, and 
the entire range and repertoire of drive, affect, 
defence, conflict, autonomous function and 
scenario of transference. Beyond the content of 
the free associations, it is the patient’s enactment 
within the framework of transference that 
transmits to the analyst the data that are 
necessary to the functioning of his work ego. 
Verbalizations for these phenomena are achieved 
laboriously and often outside of awareness, 
drawing upon the synthetic functions of the ego. 
For both analyst and analysand, the roots are 
preverbal and non-verbal and stem from 
infancy and childhood (cf., e.g. Fernandez, 
1973; Condon & Sander, 1974). 

Enactment makes manifest what has been 
hidden, and as such it is the matrix of communi- 
cation and of the literary, dramatic and plastic 
arts. The psychology of the actor or writer and 
his audience, of the patient and his analyst, and $ 
of the supervisee and his supervisor possess — 
elements in common. Each of these is dyadic in 
a respectively dramatic alliance, therapeutic 
alliance and supervisory alliance. Theres. 
each member of the dyad @ specifically sei 
participation in an illusion, whether theatrical o 
transferential. That the three contexts do sha le 
off into one another, and have done so within 
recorded history since Aristotle’s comments on 
Katharsis and the Greek tragedies, is suggestive 
of the many transitional elements in common, 
and of the heuristic usefulness of these analogies 
for understanding of communication. 

Shall we be forced to conclude that there are 
no adequate verbal equivalents for these middle 

phase experiences—that we must be referential 

and allusive, relying finally on subliminal cues in 

action, in vocal tones, even 1m, pheromones? 

After all, it is one of the tendencies of language 
2 


TETE D 


` 


to dilute meaning rather than to concentrate 
and refine its communication. Words and 
phrases that are commonly used are likely to 
change in their connotations over a period of 
time—a fact abundantly attested during the 
relatively brief span of psychoanalytic termin- 
ology. The defences against the unconscious 
are institutionalized in verbal forms that have 
become conventional structures, adaptively and 
defensively directed to ‘ civilizing ’ rather than 
to psychoanalysing. Perhaps one must para- 
phrase for the communication of the psychic 
experience in psychoanalysis what Freud said of 
childhood memories (1899)—that memories 


relating to our experience may be all that we 
Possess. 


v 


The analyst cannot always reproduce clearly 
the experience of the psychoanalytic situation 
because of the non-cognitive, transitional, 
subjective and regressive nature of much of his 
data; and in addition because of the anxiety 
often generated by his regression in parallel with 
his patient (Olinick, 1969; Olinick et al., 1973). 
Freud made an analogy between the patient’s 
state during free association and that before 
falling asleep (1900). Similarly, the analyst’s 
state of evenly hovering attention parallels the 
patient’s, so that each member of the Psycho- 
analytic dyad is idiosyncratically subject to the 
compelling circumstances that Lewin described 
for the patient in his Studies of the relationships 
of sleep, narcissistic neurosis, dreams and 
regression (1954, 1955). The analyst’s difficulties 
in recalling and/or Teproducing the Situation for 
communication to co-workers are similar to the 


mer who has forgotten his 
dream, because he wishes to be weaned and to 
awaken (Lewin, 1953), 


: Isakower Suggested that ‘ going to sleep itself 
1S a case of “ crossing the frontiers of speech ”: 
the ego behaves just as though . . . it was obliged 
to leave behind its linoujcti 
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phenomenological basis for, as well as a ae 
root of, the usual absence of an adequate ver! rs 
equivalent. It is during partial identifications, : : 
‘transitionalism’, in the obscure ders, ; 
distinction between self and other selves, be 
the verbal equivalent for experiences in psyc 
analysis is to be sought, though often in U. 
While the patient may temporarily take le 2 
of his observing ego, the analyst’s wore 
must be continually functioning. That it "ae 
so is attested, for example, even by the fact ; 
the analyst’s parapraxes, those phenome 
partial and limited regression. These a oe 
always express vicariously, like an interpreta ne 
something that is striving for utterance in i 
patient. Even while partially and tempora a 
regressed, processes are operating in the sa 
of the analytic situation and the patient, 4s 
consequently of the analyst’s function ag 
awakener and interpreter (Lewin, 1953; Olin 
et al., 1973). y 
It AN remembered that the analyst $ 
experience of parallel regression, in trial ide o 
fication, is not always unpleasurable. It may S 
have a serendipitous therapeutic or Tea an 
orientating effect on the analyst. Howea 
Superego elements of shame and guilt E 
experiences of self-diffusion may contribute 
the difficulties of transmitting the suppos? 
tainted observational data. 


vI $6 
Thave reviewed the reasons why, in ses 
communication that are profoundly relevan the 
the science and art of psychoanalysis, au! 
Possibility of misunderstanding is great. ay: t 
of this possibility, the ongoing repetitions B s0 
psychoanalytic and psychiatric literati re i8 
much that has been said and resaid be vel o 
necessary and useful. The discus a it 
spoken language has its usefulness in t atio” 
increases the possibility of the inform itte? 
being transmitted and received. Its WI Jes’ 
counterpart is more unwieldy, but nO cess 
necessary. Nevertheless, it has not been sue A 
ful to any notable degree in the transmissi0™ 7 
much of the observational data of ps 
analysis. ple bY 
Predictably, this problem is not solva plex 
any unitary approach. Beyond the poe 
individual and social factors that I have revie 


f 
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as affecting the analyst-reporter, there remain the 
imponderable ones of his native skill and talent, 
as well as the resistance of the auditor or reader. 
There are few analysts who have the capacity, 
Not to say the talent or genius, to engage in all 
four of the following arduous cognitive-affective 
Operations: (1) to experience the range of the 
patient’s communications in a cogent way; (2) to 
be able to recall these experiences, together with 
the congruent and parallel processes in oneself; 
(3) to be able to collate and to transmit these 
dual and dyadic experiences in such a way as to 
be comprehensible to a sympathetic listener or 
reader; and (4) to overcome the resistances 
and/or prejudices of the listener or reader—what 
Lionel Trilling has aptly termed their ‘ strategic ° 


misunderstandings (1955). 
Since Lewin’s formulations, we are accustomed 


to thinking of the analyst’s functions as including 
those of arouser or soother (1954, 1955). People 
do not take kindly to being awakened before 
they are ready; and the surge of unexpected 
popularity of psychoanalysis during the past 30 
years has been in some ways unfortunate 
because of the predictable counterclaims, if not 
counterblasts, that it has called forth. The 
analyst is infinitely more careful with what he 
Says to his patients than with what has often 
been attributed to him. On the basis of public 
relations, one could argue that we should have 
been more soothing than arousing. 

In meeting the issues of transmission of data 
to those who are strategically misunderstanding, 
One can barely hope to be able to circumvent 
the Tesistance, and that the working through will 
Not be excessively stormy. The weight of 
Authority may be invoked for purposes of 
Circumvention, as may the evidence of multiple 
Validation and verification of the data. It is no 
°nger feasible or sufficient to recommend the 
on ational recourse to psychoanalytic sap 
tno aing, for this will have appeal only for 
Vines Who scarcely need it in order to be iad 
to ed. In addition, however well this has wor = 
Sone up comprehension and fa siti 
Subject Most of those who tried it, it has Z 
ce to the charge that it results m 

k Onally induced loss of objectivity- A 
Dro lo Partial measure in the management © id 
teco, mt that will always be with us, I shou 
mend the multiple authorship and editor- 


he ` 
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ship of psychoanalytic papers. Though multiple 
authorship, like the action of some committees, 
might produce an ungainly hybrid, attention to 
the limitations that I have outlined could resuli 
in something more nearly approaching 
‘adequate verbal equivalent for experience 
Specifically, the oral reports of analysts within 
the protective and intimate circles of their own 
study groups are often most communicative of _ 
what really happens and of what data are © 

processed in the psychoanalytic situation. It 
must be acknowledged that the analyst is a less 
than perfect instrument, and that his awareness 
is sometimes limited. In these aspects of clinical _ 
reporting, one’s colleagues may be profoundly _ 
valuable in assisting the clarification and com- 
munication of the basic data. These reports, 
transcribed by audio-tape and/or writing, could 
be submitted to critical, written comment by the 
other members of the group, who would evaluate 
them with specific attention to their validity, — 

clarity and verifiability (e.g. Olinick et al., 1973). 

There is sadness and exasperation in these 
matters, akin as they are to the ultimate separate- 
ness and aloneness of human beings. These have _ 
been noted in the past by philosophers and 
poets, and in recent years by the more imagina- 
tive investigators of early childhood development 
(e.g. Winnicott, 1953; Mahler, 1972). There are 
inner experiences that all of us have, but of which 
only a few can speak and write intelligibly. F F i 
many, perhaps most, there is unwillingness e ; 
inability even to know of these experiences. o; ; 
disturb the sleep of man 1s presumptuous 
enough; to ask him to remain awake and to 
remember can be sheer effrontery. For science 
to face such tasks becomes an irony and a 
challenge, the alternative being a retreat to the ; 
sadness and resentment of shackled separateness. 
The practitioner-investigator 1n psy ae ke P 
open to these paradoxes and pee Pe ue 
his professional life. Like the oF ye sar So s 
can talk meaningfully of his work only with wis 

. with others he must rely upon their i 
colleagues; with 0! their willingness to 
benevolent scepticism—upon their 
learn, and upon 


his own ability to clarify. These 
are the hardships and rig 


ors of scientific curiosity. 
They are made more poignant at atime in w ? 
when values are rapidly changing, when the 
forces of anti-ration: 


alism are again being 
strengthened. 
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The handling of narcissism is among the most 
difficult issues of technique confronting us as 
analysts, whether in narcissistic transferences or 
in those object-related conflicts which bear a 
heavy narcissistic investment (Kohut, 1971). We 
are faced with the problem of offering inter- 
pretations which will be insightful yet not 
traumatic, interpreting within the limits of what 
the patient can bear. ; ` 
The problem is how to get the patient to 
consider that which he does not want to hear. 
Traditionally, this has been so familiar to us 
that we speak readily of interpreting first the 
side of the resistance, the side of the defence. 
Relying on a therapeutic alliance, we say to the 
patient in effect, You guard against something 
because of experiences that have made it 
necessary for you to do so. You and I together 
can try to see how this has come to be.’ Thus 
We invite the patient to effect an ego split and to 
join us in a detached observation of his own 
conflict (Sterba, 1934). 
Dealing with narcissism is more complex. 
ow much more we ask of a patient when we 
aSk him to detach himself from an experience of 
ratification that seems to him vital to the 
Utegrity of his sense of self. We have the added 
andicap of being at that moment not so much 
nomnbortantly helpful other person, but ed 
Sw er part of the patient himself, nenii ee 
not Wa must tell the patient something he i 
it, in ant to hear in such a way that he can = 
belina a way that he can tolerate the implici 
lag, “ment in an observation that notices his 
Can Perfection, and in such a way that he 
fur State this information without destroying 
er Work, 
ants gon Personalities are important determin- 
Skin), When we intervene. Our knowledge, our 
“key, on ability to permit grandiosity OF 
Atin onal influence our comfort in facilit- 
Teissistic regression and in tolerating the 
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implicit aggression of interpretive interventio 
Though we vary, we agree on our model for: 
manner of intervention: with tact. — 

In this paper tact will be discussed as a 
specific psychoanalytic function. In social anc 
political situations tact is highly valued an 
useful. It is always purposeful and genera 
productive, but sometimes grossly self-servin, 
In psychoanalysis tact refers to a specific function _ 
of the analyst which always has as its goal the 
ultimate exposure of intrapsychic conflicts and 
their manifestations in the transference neurosis. 
Though often appearing as an attitude and 
therefore seeming amorphous, tact is a function — A 
of the analyst’s work ego which is contained by 
the limits of the basic analytic model. wN 

As a function, tact will be defined in terms of 
process. While a particular statement may be 
described as tactful, the focus here is on the 
process leading to such a quality. Tact isa 
circumscribed analytic technical function dealing — 
with how a statement is made, based on an- 
understanding of the patient. 

Successfully functioning : A 
invisible. Aspects come into view mainly at 
times when tact fails or threatens to fail, when 
we notice a mistake on our part or when we — 
become concerned with how to pose a statement 


atient. 
k NY developed tact is central to the art of 
analysis, manifest in the experienced clinician 8 
skill in broadening the range accessible to joint 
therapeutic observation. : Here elements of 
narcissism are interpreted in such a manner of 
underlying acceptance that the patient not only 


tolerates the new information but may experience 


it as enriching. 


we 


tact generally is — 


DEFINITION 


s defined as the ‘ready and delicate 


Tact i : : 
fitting and proper in dealing 


sense of what is 


4 € 
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or negotiating difficult or delicate situations ; the 
faculty of saying or doing the right thing at 
the right time’ (The Oxford English Dictionary, 


i _ definition 2). 


The employment of tact involves very much 
the interrelationship between the transference 
and the ‘real’ relationship. It is the security of 
the working alliance that permits vulnerability 
to be exposed in the transference neurosis. We 
Must get a person to look along with us at his 
narcissism without so puncturing his self-esteem 
by removing narcissistic gratification that he feels 
deflated. Implicitly we ask a patient to assume 
an abstinent position vis-a-vis himself, to forgo 
the gratification which he provides himself. 
Such a request can only be made on the basis of 
the patient’s sensing our willingness to remain 
with him as we do our collaborative work. 

_ We ask the patient to frustrate himself and to 
experience the shame he may feel in exposing 
frailty. In return we offer not only hope, but 


Tact used in this way 
experience inner confli 


€meaning, ‘ That is not 
amily,’ Here the Stren, i 
alliance Parallels that o 


through Cognitive understandj 
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_ with others, so as to avoid giving offence, or win 
~ good will; skill or judgement in dealing with men 


the latter involving the analyst’s trial identifica- 
tion with the patient (Fliess, 1942). In the service 
of gaining knowledge and in an effort to main- 
tain an identificatory link with the patient 
(Greenson, 1960), the analyst undergoes es 
partial ‘ regression in the service of the other 
(Olinick, 1969). Responding to his regression as 
a signal (Olinick et al., 1973), the analyst 
integrates his new information, utilizing it as 4 
basis for interpretation. 

Tact follows empathy. Empathy is one way 
we come to know the processes of the patient's 
mind. Tact is the way we then utilize this 
information in dealing interpretively with the 
patient. Empathy might be considered to be on 
the sensory end of the analyst’s functioning “i 
one source of insight. Tact is on the motor end- 
We learn with empathy and understanding, an 
we interpret with tact, n al 

Although the question of manners is also A 
this end of the model of the analyst’s work, it z 
not the same as tact. Styles vary greatly bar 
individuals and cultures and become part of t z 
baseline of the psychoanalytic situation. ies. 
are good analysts whose personal styles nc 
seem to others to be severely rough, yet f B 
may function with finely tuned tactful techniqu 

An appreciation of the defensive structure 
the patient’s ego bridges issues of timing ie 
tact. Tact is predicated on insight, including s 
empathic alertness to what the patient, a 
integrate. Interpretations must be made wats? 
the limits of the Patient’s tolerance, prema ces 
interpretations creating stubborn resista? 
(Loewenstein, 1951). Timing and dosage 
interpretations are based on cognitive tient 
empathic estimation of how much the p% 
can take, ef 

The discretion implicit in tact and in POP t 
timing involves not an avoidance of issue iing 
rather an appreciation of the order of unfo an 
into awareness. For instance, when 
obsessional young man patient tries to Pr fe 
into contradicting him, we may soon recog" ig 
the passive homosexual longings behin rets 
masochism, But no matter how we inte t 
tact cannot make it appropriate to tell a PA 
something he is not yet able to hear. As CO ma 
said, ‘ Tact consists in knowing how far W? 
go too far,’ the? 

The goal of tact is to protect and streng 


d us 


iii! — a ——_---_—e ae 
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the other’s self-esteem in such a way that self- 
esteem, itself, can become the object of analytic 
examination. Thus immature narcissism is 
made ego-dystonic by valuing the more mature 
narcissism achieved in a person’s labouring to 
examine himself with unrelenting candour. 

The use of the function of tact does not imply 
the magic power that just the right music or just 
the right phrasing can overcome the most 
Obdurate of the narcissistic position. Tact 
Teflects its occurrence in a two-party system: 
In any duality there are limits to the range of 
the ‘ language of love’. There may be persons 
who cannot respond to the empathic beckoning 
expressed in the tactful response however 
phrased: In addition, there may be idiosyncrasies 
of idiom that may prove beyond the expectable 
capabilities of a given analyst (J. McLaughlin, 
personal communication, 1974). 

Still, even apparent tactlessness may be 
put to good use. Seeming failures of tact are 
extremely valuable if they are analysed without 
masochism and without exhibitionism on the 
part of the analyst. Also, late in many analyses 
the function of tact does not unfold in a manner 
that at first glance looks tactful, but rather in the 
Style of the mutual respect which makes any- 
thing but absolute and even brutal honesty 
Unthinkable. Indeed, that may signal the 
Ultimate evidence of the functioning of tact 
(V. Spruiell, personal communication, 1974). 


ORIGINS OF TACT: SEPARATION 


The roots of tact can be traced back to early 
Periods of life, Indeed, the origin of the function 
* reflected in the development of the word. The 

finition given above is the second listed by The 
Oxford English Dictionary, with the earliest 
imple of its use being in 1793. The first 
caatition is: ‘ The sense of touch; touch 3 As 
a ny as 1200 the five senses are listed as * visus, 
«Us, gustus, odoratus et tactus’. The word 
an Stived from the participle of the Latin 

Sere, to touch, 

© issues of narcissism and the roots of tact 

tion Ai from the early separation-individua- 
arci Tom the mother-child symbiosis. ee 
Ree refers to that early state. Secon ay 
Ote Sism is an effort to re-establish the omnt 
nce of that early union either through the 
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magic of pathology, the adult rationalization of 
perfectionism, or the sublimation into an ego 
ideal. `E 

Tact derives from separation experiences. Here _ 
the model is literally that of the mother’s sooth- 7 
ing touch. It extends, of course, beyond touch 
to all modalities available for the infant’s k 
experience of the mothering one in that early 
phase. In particular, we think of the quality of — 
the analyst’s warmth, not the excessive warmth 
of denied hostility, but the basic readiness of the — 
analyst to be available to understand the patient. _ 

The tact of the analyst is a highly refined techni- 

cal correlate of the physician’s well-known art 

of ‘ the laying on of hands’. $ d 

Tact is one of the integrative functions of the 
ego. Itis based on the mother’s acceptance and 
tolerance of the child’s anger and her own 
sadism as less intense than her basic claim to and 
bind with the child. 

To say that someone ‘ feels hurt’ is to refer 

to a sense of wounded narcissism. The mother- 
child dyad is originally a true symbiosis, a unity 
in which the two parts are as intrinsically 
integrated as the concave and convex sides of an 
arc. The gradual differentiation and separation 
of the mother and child tears at that unity; a 
rent occurs which is bound to be painful. 
Though not the only factor in determining 
outcome, the mother’s tolerant response to the 
child’s pulling away is essential for further 
growth. Her acceptance and appreciation of the 
child’s rejections of her serve as the earliest root 
of the analytic function of tact. 

Secondary narcissism is 4 retreat not to the 
mother, but to a union with an idealized mother 


Therefore the mother often experiences 
ction of her. 


imago. l 
its presence in the child as a reje: 


The child’s rejection, aggression and narcissistic 
dealt with by the mother. In 


analysis we see the patient’s rejection-aggression- 
hate and we accept it. We may later speak to 
the patient of our own hate (Winnicott, 1949), 
but at first we must accept the destructive in 
order to allow ourselves and our patients to 
bring it into view. This acceptance is part of the 
normal psychology of the analyst, a positive 
expectation and implicit wish for the patient s 
growth (Loewald, 1960). Thus tact isa technical 
function deriving from the analyst’s care, which 
itself can be compared as an underlying positive 


rage must all be 


1954; Stone, 1961). 
~ Adequate positive mothering is necessary for 
he child to bind his own destructive impulses. 
_ The harshness of primitive superego precursors 
can be seen as stemming from the unbound 
nature of aggression. Our tact lets the patient 
look at his own demands, either narcissistic or 
object-related, id or superego, knowing that the 
s demands will not prove limitless, incapable of 
= being bound. 


p 


___ A severely perfectionistic patient was crippled by 
diffuse inhibitions, His analysis revealed pressures 
arising from his own narcissism (indeed his 
= perfectionism served as the adult rationalization of 

early omnipotence) and from the insatiable demands 
_ of a malevolent mot! 


This recurrent concept had 


It was nev 
benevolent, but always judgemental, d 


n The abse 
generalized into an abse 


Confirm and make cle 
to know: we describe 
__ together, 


Tact not only foll 
complex. E 
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of object and self with mutual respect. 

Because of the primitive matters dealt with, 
the non-verbal aspects of tact are often more 
crucial than the verbal. The words matter, but 
the music may matter more. How an inter- 
pretation is made is at issue. Analytic neutrality 
can never mean indifference or disinterest; our 
underlying acceptance of the patient is vital. This 
basic positive attitude allows the patient to hear 
the interpretation which otherwise would be 
experienced as rejecting. Acceptance implies the 
analyst’s faith in the patient’s ultimate under- 
standability. ’ 

Tact thus far has been described mainly 1n 
terms of what has been said. Silence also can be 
tactful. Such silence is not the diplomat’s 
obscuring denial of contradiction or con- 
frontation. Rather it is a silence of acceptance, 
the patience of waiting or standing by quietly a$ 
a person experiences profound affect, grief or 
joy. Silence here is not a separate case ora 
passive distancing. It is an activity of t 
analyst, a non-verbal statement of waiting z5 
accepting emotionally. Especially when 4 
Person is discovering something painful, b 
Would be wrong to rush into words that whic 
is being pieced together. 


ORIGINS OF TACT: LATER STAGES 


f 
The basic model described has been mg fs 


the loving mother’s acceptance of het the 
frustration of the child and her acceptance $ d 
child’s rage so that both narcissism 
aggression are tamed. i 
Later libidinal issues also make a contributio 
to the development of tact. The function © u 
develops and is shaped by contributions tht? e 
all psychosexual stages. These can bevie i 
epigenetically in relation to the maturatio” ject 
development of libidinal drives and ° rin 
relationships. In each step of progress i the 
life, including adolescent and adult periods, nd 
skill of relating tactfully to others is enriche¢ nits 
refined. The mother-child interaction ngl 
are imposed during toilet training is & * 
example. one 
An integrated sexual identification als A e 
tributes to the development of tact. Beyo”. des 
oral level of mothering, femininity incl 


Pon poe receptivity. Although male 
Beth Sermo rare? at peace with this part of 
Meat E i entification, they still may be 

A o the old confusion of passivity with 
castration. 
Often we must interpret phallic narcissism. 

p ability to do this requires a familiarity with 

 Teadiness of our own narcissism to be 

Tevived regressively by the threat of competition. 
A comfortable appreciation of the goal of 
Successfully analysing is needed. This may be 
made easier by the pleasure of identification with 
the patient as a successfi ul junior; however, there 
Is the ever present danger of counter-identifica- 
tion and the development of a private twosome 
that obscures rather than analyses narcissism. 

Mastery of early separation serves as the 
primary model for the development of tact. 

Among later factors, the handling of exhibit- 
ionism stands out as a secondary model in the 
genesis of tact. Shame is the affect shared by 
each of these levels. On the primary level, shame 
arises from conflict with the ego ideal, the ego 
ideal seen as salvaging for the child the lost 
feelings of omnipotence (Freud, 1914), serving 
as a ‘rescue operation for narcissism’ (Hart- 
Mann & Loewenstein, 1962). On a later level, 
Shame is seen as a reaction defending against 
Infantile sexuality, in particular the component 
Instinct of exhibitionism (Freud, 1905). 

The goal of the use of tact is not to circumvent 
or hide shame, but rather to permit its analysis. 
e very experience of being viewed by the 
analyst may feel disintegrating to a patient with 

à Weak sense of himself. Implied in any interpre- 
ation is the statement, ‘I see you, and together 
We can look at you without adding shame.’ 
me gratification of exhibitionistic urges is 

Probably inevitable, as is some dependency 
8ratification, More painful and therefore more 
"gent to the patient than such gratification D 

€ narcissistic wound often felt in the realization 
oa the analyst can see something of the patient 
Ore he himself sees it. > 
t well may be that while tact is Jearned, it 
a be taught. We can describe it, but asa 
its y function related to the taming of pe 

Tana may depend on identification { E 

im model. We naturally think first of 

Po The original 


Ttanc on alyst. 
Mothe oe Of the training analy re 


ering one was the primary mode 
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sensitivity; later the father, and still later friends — 
and good teachers (particularly during ps 
adolescence) may have gone far in correcting 
early deficits. But it is in the training analysis 
that the student has a major opportunity to 
identify with the use of tact. Ml. 
In this regard the supervisory experiences can 
also be valuable. A young professional person — i 
must present his work to a relatively senior 
figure who stands as a partial personification of — 
the younger’s ego ideal. The manner in which — 
the supervisor handles the threatened narcissism 
of the student may be as important as the 
academic and technical issues that are taught. _ 
Instances in which the mastery of narcissism is P 
avoided by the development of a ‘mutual 
appreciation society ’ result from the avoidance 
of aggression by the use of pseudo-tact and are 
always to be regretted. f 


PSEUDO-TACT 


Explaining his success in dealing with Queen 
Victoria, Disraeli remarked, ‘I never refuse. I 
never contradict. I sometimes forget.’ In the 
analysis of narcissistic persons there are periods 
when such a stance may seem necessary as the 
only one which will permit the work to continue. 
We are then confronted with the question of 
what is technically necessary restraint and what 
instead may be ‘prudence’ in the service of b; 
resistance. For no matter the start, all agree that ry 
by the end of the work the analyst’s position 
cannot be one of never refusing, never contra- 
dicting, sometimes forgetting. : 

Analytic technique was not devised for the 
protection of the analyst (Anna Freud, 1954). 


one 


Some people mistake weakness for tact. If they 
are silent when they ought to speak and so feign an 
agreement they do not feel, they call it being tactful. 
Cowardice would be a much better name. Tact is 
an active quality that is not exercised by merely 
making a dash for cover. Be sure, when you think 

emely tactful, that you are not 


u are being extr t 
H reality running away from something you ought 


to face (Medlicott, 1969). 

Errors in judgement of what the patient can take 
tend to the side of underestimation of the 
patient’s ego strengths. Tact is not defensive, but 


serves to interpret. 
Pseudo-tact is seen often as a resistance of the 


— Pe oe a S 
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patient who wants to avoid giving offence. In 
understanding our patients, we are, of course, 


concerned with the nature of their object 
relations, with their awareness of other people’s 
feelings. While it is an important aspect of the 
psychoanalyst’s technique, tact is not a function 
the patient may legitimately use as an exception 
to the basic rule. 

A woman patient, a statuesque beauty, 
“tactfully ’ puts off for a long time mentioning 
my being short; she would protect me against 
feeling a narcissistic wound. Her ‘tact’ is 
resistance apart from the reality of my size. She 
would not have me notice what she takes to be 


= my impotence. She has projected her shame to 


avoid noticing her own deeper anguish over her 
lack of a penis. 

A homosexual man ‘ tactfully ’ avoids noticing 
derivatives of feminine aspects of my personality 
to spare me the shame he projects on to me. In 
such instances, pseudo-tact is used as a resistance 

_ by the patient, projecting shame in order to 
guard against the experience of narcissistic 
wounds. 


Pseudo-tact also may be used as a resistance 
by the analyst. Such an eccentric response is a 
countertransference resistance designed to avoid 
the analyst’s own sadism. It is often manifest 
not simply in delicacy, diplomacy or ingratiation, 
but more importantly in the avoidance of making 
transference interpretations. Again it is a fear 
of giving offence, though here often an indication 
of the analyst’s fear of his own aggression, 
whether secondary to sadism or to narcissistic 
rage. The young analyst’s difficulty in setting a 
fee or asking to be paid is a simple example. 

With such resistances there is a regression in 
the analyst’s work motivation. The analyst 
again may fear not being the good child, with a 
revival of urgency to rescue the depressive mother 
(Olinick, 1969). This is commonly experienced, 
when conscious, as an effort to avoid the 
patients rage. Thus pseudo-tact deals with 
Projected rage, some of the reactivation being in 
Tesponse to the analyst’s own arch 
precursors, 


The defensive use of t i 

a act, i.e. B 
dealing with proj e 
from th 


aic superego 
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essential in the functioning of the work ego may 
shift from a concordant to a complementary 
mode. 


The concordant identification is based on intro- 
jection and projection . . . this part of you is J,and..- 
this part of me is you... The complementary 
identifications are produced by the fact that the 
patient treats the analyst as an internal (projected) 
object, and in consequence the analyst feels pire 
as such; that is, he identifies himself with this objec 
(Racker, 1957, p. 312). 


At such times we may find the appearance of 
banter, with humour used destructively (Kubie, 
1971) rather than analytically integrated (Poland, 
1971). Teasing is an activity highly charged with 
mixed aggressive and sexual investment, and 
generally it is not thought to be an appropriate 
analytic tool. Yet the process of ‘ teasing 
something out’ may well occur in an aim- 
inhibited manner, promoting analytic progress 
by making a point sufficiently dystonic as tO 
bring it into the field of vision of joint 
observation. 

At times of failure of tact, the destructive- 
aggressive impulse is neither libidinally bound 
nor neutralized. This generally appears as a 
result of a threat to the analyst’s own narcissism- 


A relevant instance of a parent-child model was 
presented by a patient who had an opportunity tO 
make manifest the effect of his own splitting. He 
was the father of twin boys 18 months old. HS 
attitude towards his sons was one of indulgence 
that went beyond love, but was strikingly based oR 
narcissistic identification with them. Apart from 
fantasy, it was only in his relationship with them tha 
he had grand feelings about himself, feeling satisfied 
full and complete. ce 

Customarily, the patient’s wife bathed the boy 
When for the first time the wife was away, the pa 
eagerly approached bathing the two chil was 
himself. Pleased and proud of himself, r ater 
disconcerted when, bathing the first son, cry 
splashed on the boy’s face. The child began Ea p 
but was fairly easily soothed by the still 
father. 

With the second son it was different. 
face was splashed and he cried, the father jashin 
upset. He wondered whether indeed the SP 7 wn 
were inadvertent or whether instead an This time 
sadistic impulse had slipped through. T e 
around he tried to soothe with inner urgency. jld 
more he tried to calm the child, the more i ro” 
screamed until a full blown temper- 
developed. 


=a of the handling of our mistakes as 
Competitior k to do with similar attitudes. 
ae n for narcissistic gratification may be 
nction ar eee basis for the disruption of the 
of the othe a interfering with our awareness 
of our oe anne sneeds. Itis the appreciation 
ere a patient to grow 
any aie acknowledgement of error and of 
security of it sadism without questioning the 
The ‘ies fundamental trustworthiness. 
issues pS 2 sexual aspects of tact, like those 
Appearance paration and reunion, make their 
ann the function fails and is 
o ized. Resexualization is revealed by 
Position si of seductiveness in the analyst, a 
ol someo ten present when we come to think 
a Position the currently our ‘ favourite patient , 
ut one ating seem comfortable and easy, 
or the an ne itself requires insight and mastery 
hèn T ytic process to resume. 
the auto actfulness is successful, it results from 
ork i ae functioning of the analyst's 
nergy kud As such it functions with neutralized 
ess arises id not to be observable. Tactless- 
© Work e ee reinstinctualization of 
Morde go’s functioning. 
tremes Aa clarify the process of tact, the 
Cen define oe and ‘ pure ’ tact have 
egree ed. In actuality there 1s a continuum 
Te Ction is of neutralization, ranging from the 
Bison oe inherent in pseudo-tact to the 
present in tact. 
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SUMMARY 


Tact has been presented as a specific psycho- 


analytic function of the analyst’s work ego. It 
refers to a mode of activity which is mutative by 
virtue of its integrative nature, binding ath 
narcissism and aggression through underlying 
maintenance of object relatedness and acceptance. 
It refers to a mode of utilization of knowledge 
gained both by cognitive understanding and by 
empathy; it is directly related to the timing and 
dosage of interpretations. 
Tact represents the technical derivative of the 
therapeutic intention of the analyst to facilitate 
growth. The primary model of tact is that of good 
mothering at the time of the child’s separation from 
the original symbiosis. A secondary model of tact is” 
the parent’s handling of the child’s sexual exhibi- 
tionism with combined acceptance and limit setting. 
Tact is distinguished from pesudo-tact, the latter 
involving the protection of the analyst’s own 
narcissism. Reinstinctualized into seductiveness, 
this may be used to win the patient’s love rather than 


to analyse. 

Through the use of tact the analyst attempts a 
reinforcement of mature narcissism implicit in a 
working analytic alliance so that immaturenarcissism 
may be made dystonic and be observed. s 

The goal of tact is to protect the other’s self- 
esteem. Tact and analytic progress are mutu: ly 
interdependent. Interpretations can never be 
successful if they violate the fundamental integrity of 


i i i t not be 
the patient’s sense of himself, i.e. they mus 
i s the need for tact 


disintegrative. th _te 
cannot serve as 4 rationalization for avoiding 
difficult interpretations. 


This paper was presented to the Florida Psycho- 
analytic Society on 18 April 1974. 
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The 
Psychoanalytic literature is equivocal con- 


| Cernin 
| & the extent of the mother’s role in the 


acti 
the au the developmental arrest peculiar to 
1968, 570, Ine patient. Kernberg (1966, 1967, 
Tole of the a, b, 1971a, b, 1972) minimizes the 
Bs te and emphasizes constitutional 
1972) . ahler (1953, 1963, 1965, 1968, 1971, 
LaPetrien ahler & Furer (1963), Mahler & 
and Mahis (1965), Mahler & McDevitt (1968) 
Ution of ng al. (1970) stress the vital contri- 
Norma a e mother’s libidinal availability to 
Caution o development. Although she urges 
n drawing inferences concerning adult 


) Psych 
o 
chilg Pathology based upon observations of 


(i979), developmental phenomena, Mahler 
idence į €s that there is considerable clinical 
ba ion a Support of the inference that the ego 
Wing the the borderline individual occurs 
oË rapprochement subphase (16-25 
th e ta e Ationindiyidhaton, and in a 
Me o th ton she has pointed out the central 
Booq „€ Patient’s search for reunion with the 
is Ymbiotic mother’, 
ne hoe describes the role of the mother’s 
© bor er inal availability in the development of 
relation syndrome. It describes in terms of 
th terna] libi ns theory the effects of alternating 
€ time q Pidinal availability and withdrawal, at 
Subph, paration-individuation (rapproche- 
Dis hic stn ase), upon the development of the 
| t ep, YCture of the borderline patient—the 
035 ain “a the split object relations unit 
06° 1946; 52; Guntrip, 1961, 1969; Klein, 
ng? 971g jae & Saul, 1971; Rinsley, 
pn XPress; ). It then demonstrates how these 
S sion and proceed to function in the 


iot le . 
Sigg, Uticaj; 
tance, alliance, and in transference an 


mead BORDERLINE SYNDROME: THE ROLE OF THE 
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KERNBERG’S CONTRIBUTION TO THE OBJECT 
RELATIONS THEORY OF NORMAL DEVELOPMENT 


Object relations theory may be defined as the 
psychoanalytic approach to the internalization of 
interpersonal relations (Kernberg, 1971a). Kern- 


berg (1972) postulates four stages in the develop- — 


ment of normal internalized object relations. 
The earliest stage of development, roughly 
coincident with the first postnatal month of life, 
precedes the establishment of the primary, 
undifferentiated self-object constellation built up 
in the infant under the influence of his pleasur- 
able, gratifying experiences in his interactions 
with the mother (Jacobson, 1964). The second 


stage, 


postnatal months, comprises the establishment 


and consolidation of an undifferentiated self- 
object image or representation (Jacobson, 1964) 
of a libidinally gratifying oF rewarding 
(= ‘ good ’) type under the organizing influence 
of gratifying experiences within the context of 
the mother-child unit; concomitantly, a separate 
primitive intrapsychic structure, comprising an 
undifferentiated ‘bad’ self-object representa- 
tion, is built up under the influence of frustrating 
and painful (i.e. traumatogenic) psychophysio- 
logical states. Thus two sets of opposite primitive 
self-object-affect complexes are built up and 
fixed by memory traces as polar opposite intra- 
psychic structures. The third stage is reached 
when the self-image and the object-image have 
become differentiated within the core good ; 
self-object representation; the differentiation of 
self-image from object-image within the core 
« pad ’ self-object representation occurs later and 
is complicated by early forms of projection, i.e. 

hanisms which attempt to 


intrapsychic mec : > 
externalize the ‘bad’ self-object constellation 


roughly occupying the first to the third - 


oe oe we a 
“4 
cernberg, 1966; Rinsley, 1968; Spitz & Wolf, 


= 1946). This stage is said to occupy the period 


between the fourth postnatal month and the end 
of the first year. The fourth stage has its inception 
at some point between the end of the first year 
of life and the second half of the second year and 
continues to evolve throughout the remainder of 
childhood. During this stage, ‘ good’ and ‘ bad ° 
self-images coalesce into an integrated self- 
concept; in other words, self-images establish 
coherence and continuity under the impact of 
polar opposite emotional-interpersonal ex- 


. _periences; affects become integrated, toned down 


and undergo further differentiation, and the 
child’s self-concept and his actual presentation 
of behaviour in the social field become closer. At 
the same time, ‘ good’ and ‘ bad’ object-images 
also coalesce such that the ‘ good ’ and the‘ bad’ 
images of mother become integrated into a 
whole-object maternal concept which closely 
approaches the actuality or reality of the 


mother in the child’s perceptual-interpersonal 
field. 


Kernberg (1972) emphasizes the progressively 
integrative aspects of these stages for both ego 
and superego development, for the establishment 
of ego identity and for the development of the 


capacity for deep and consistent relationships 
with other persons. 


KERNBERG AND THE EGO FIXATION 
OF THE BORDERLINE SYNDROME 


Kernberg theorizes that the fixation peculiar 
to the borderline syndrome takes place during the 
third stage of this developmental scheme, when 
there yet remains a dissociation of libidinally 
determined (= ‘good ’) from aggressively 
determined (= ‘ bad ’) self and object represent- 
ations, i.e,“ good’ self-and-obj 


and ‘bad’ self-and-object Tepresentations are 
Perceived as Separate and unrelated,1 He then 
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outlines the structural consequences of this 
fixation, which determine the clinical manifesta- 
tions of the borderline (Kernberg, 1967, 1968): 
pathological persistence of the primitive oe 
of splitting; failure of development of an in a 
grated self-concept; chronic overdepen ena 
upon external objects; development a 
contradictory character traits in relation Re 
contradictory ego states, resulting in chao £ 
interpersonal relationships. Superego integratio. 7 
suffers as a result of failure of the guiding nag 
tion of an integrated ego identity, with pere em 
contradiction between exaggerated “idea f 
object-images and extremely sadistic ‘ all-bad f 
superego forerunners. Failure of development o 
an integrated object representation inhibits an 

ultimately limits development of the capacity for 
understanding of, and empathy for, other 
persons.? Ego strength depends in particular 
upon the neutralization of ‘raw’ energies 
which occurs in intimate connexion with the 


Process of integration of libidinally derived 


(= * good °’) and aggressively derived (= bad 3 
self- and object-images, and it is precisely this 
integration which fails to Occur in future border- 
line personalities, Failure of neutralization in 
turn compromises specific aspects of ego strength, 
including anxiety tolerance, control of impulses 
and the potential for true sublimations (Rinsley> 
1968), 

_ Kernberg’s view of the aetiology of this failut? 
places predominant emphasis upon constitution?” 
factors—an excess of oral aggression, a ae 
fiency in the Capacity to neutralize aggression, ° 
a lack of anxiety tolerance (Kernberg, 1966): 


it 
More characteristic for the borderline personal : 
organization may be a failure related to 4 ance 
stitutionally determined lack of anxiety tolere- 
interfering with the phase of synthesis of is t 
tions of opposite valences. The most Pe 5 
cause of failure in the borderline patholo®? ve 
Probably a quantitative predominance of neg 


Months postnatal 
Choose bet ally. N 


SOciate ilure > 
s to d $ 
representation and an integrate d oie integrated self 
e 


ct representation, 


normally accomplished during Stage 4, may be Yicjations 
terms of failure of development of whole-object 1 ote 
from antecedent Part-object relations, It may pds wit 
that developmental fixation at Stage 3 corresp z i 
fixation at Fairbairn’s late oral stage of in ima 
pendence (Fairbairn, 1952), during which the: 
whole-object is characteristically perceived an‘ of WP tef 
part-object (breast). The borderline’s cathexis 5 a elt 
objects as if they were part-objects leads in turn perso” 
of later interpersonal depersonifications an 

tions elsewhere described (Rinsley, 1971b). 


l 


~ 


| introjecti : 
stem both” fi Excessive negative introjections may 
intensity of eye a Consitunonal determined 
Se sive drive derivati 

Vere early frustration. erivatives and from 


A z 
he p oen heredo-congenital view of 
Peuliss ‘ie 4 of the developmental failure 
e th e borderline personality would 
P ; infant’s a priori propensity to 
Which en nderantly negative introjections, 
infantile ns a (1968) considers to be typical in 
K, SSB hosis. Although, as Weil (1970) 
Pines a Stated, there is considerable 
Variation ra wide range of ‘basic core’ 
ua predominantly heredo-constitutional 
oita readily lead to underestimation of the 
ha ae of the mother’s libidinal availability 
Period aa during the developmentally critical 
ics the saan occu- 
Postnatally, riod from six to thirty months 


Gen 

ES 

NP OF THE FIXATION OF THE BORDERLINE: 
-NURTURE OR CONSTITUTION-EXPERIENCE 


In di , 
epg this often polemical issue with 
SUgpests T infantile psychosis, Mabler (1968) 
Nature e complementary relationship between 
and nurture. She states: 


rable autistic and 


I ; 
> during the most vulne: 
accumulated, an 


f, 

Symbine: 
eg Phase, very severe, 
fair ly ties, aumatization occurs in a constitutionally 

ther ha rdy infant, psychosis may ensue... On the 
: ersensine’ in constitutionally greatly predisposed, 
n Oe: itive or vulnerable infants, normal mother- 
the cata not suffice to counteract the innate defect in 
of Apes tic, buffering, and polarizing utilization 
Outside uman love object or mothering agency in the 

world for intrapsychic evolution an 


digg, 
“entiation (p. 48). 


Man 
i le . . 
tional ois avers that, in her view, constitu- 
efect serves as the basis for infantile 
describes as 


chosi 
lckin > the victims of which she descrit 
intemal failing to acquire the capacity to 
ize the representation of the mothering 


bo A gids fe fhe diferente k inner 


Exte 

the he es l stimulation. 

“ong Orderline of excessive oral aggression ™ 

hq ‘tutional. leads Kernberg to favour 
aetiology for the borderline 


Tom 
Although undue degrees of oral 
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aggression do indeed characterize the borderline — 


= 


indivi i 
z ee their presence does not per se justify 

purely or predominantly constitutional view c 
borderline psychopathology, and K is 
adduces no other evidence in a GEE 
view. There is, to be sure, a parallel deficie: > 
of libidinal cathexis of both self and ches 
representations which could as likely lead to a 
theory of deficiency of libidinal energy, con- 
stitutional or otherwise, a view originally put 
forward by Federn (1952) (Rinsley, 1968). The 
issue becomes largely academic, however, in 
view of incontrovertible clinical evidence, EEr 
from reconstructive analytic psychotherapy and 
from intensive residential treatment, that both 
adolescent and adult borderlines demonstrate a 
full capacity for internalization once their 
abandonment depression has been worked 
through (Masterson, 1971a, b, 1972a, b; Rinsley, 
1965, 1971a, b). i 

Our contention is that the determining cause 
of the fixation of the borderline individual is to 
be found in the mother’s withdrawal of her 
libidinal availability (i.e. of her libidinal supplies) 
as the child makes efforts towards separation- 
individuation during the rapprochement sub- 
phase; and further that the fixation comes into 
existence at exactly that time because the child’s 
individuation constitutes a major threat to the 
mother’s defensive need to cling to her infant 
and, as a consequence, drives her toward removal 
of her libidinal availability. 

The twin themes (reward and withdrawal) of 
this interaction are subsequently introjected by 
the child, become the leitmotif of his psychic 
structure and reappear in his pathologic split 

ntations as these are 


self and object represe t 
recapitulated within the therapeutic trans- 


ference. 


Jn view of these considerations, it may be 


argued that the child’s excessive oral aggression 
becomes entrenched in consequence of the 
mother’s withdrawal of supplies in the wake of 
the child’s efforts toward separation-individua- 
tion, further aggravated by the latter’s inability 

nd negative self and object 


to integrate positive a 
since such integration would 


re Eire such in 
Ye is KG oan TE ulin which 
sn turn ih provoke wi YANN Qi 
maternal libidinal supplies. There thus comes 

tuation in which aggression js repeti- 


about & si 


165. 
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tively provoked without any constructive means 
conducive to its neutralization. 


MAHLER AND THE ROLE OF THE LIBIDINAL 
AVAILABILITY OF THE MOTHER IN THE 
DEVELOPMENT OF NORMAL OBJECT RELATIONS 


Mahler’s work is replete with references to the 


_ fundamental importance of the mother’s libidinal 
availability for the 


development of normal 
object relations. In discussing Hartmann’s view 
that infantile psychosis results from a defect in 
the ego’s capacity for drive neutralization with 
ensuing interference with the development of 


other ego functions and of object relations, she 
states: 


the self, gradually enti 
(pp. 220-221), 


In a quasi-closed system or un 


| $ it, the mother 
executes vitally Important ministr; 


energy (p, 222), 


should 
infant interact; ia here that, with Teference to mother. 
Particular q Hang the first Postnatal i 
OEMS Best half, the term eal Year, ais 
T in fact 
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tion of his interactions with her to form E: za 
object representations, the nature of whic “eae 
have profound consequences for ego gt: 
(Jacobson, 1964; Kernberg, 1972; Mahler, ait 
Functioning according to the pleasure eae 
which both comprises and determines his a 
Orientation in the extrauterine field, the z E 
will draw away, or will attempt to expe nfe 
eliminate in the face of painful or unpleasura A 
interactions with the mother. Of Pi, 
importance, especially in early infancy, a5 ily 
equation, ‘good’ = pleasurable = reine 
Stimulating, as well as the equation, ‘ bad a 
unpleasurable (painful) = overstimulating (tr i 
matogenic), as they apply to the quality oft 4 
mother-infant interactions. These interacial 
are introjected to form scattered ‘ good ba 
“bad’ memory islands which proceed to in 
grate into the progressively differentiated self- 
and object-images which Kernberg (1966) has 
described.3 


Mahler articulates the mother’s role as 
follows: 


It is the specific unconscious need of the mother 
that activates, out of theinfant’sj i 


Mahler Suggests the 


al 
Possible development 
consequences of 


the mother’s libidinal re 
availability to the infant. She asserts that tn 
instances in which the mother in fantasy n 
actuality fails of acceptance of the infant, 
latter experiences a deficit in self-esteem an es 
consequent narcissistic vulnerability. She 8° 
on to say: 
y ji 
If the mother’s « Primary preoccupation ° wi ye ae 
infant—her Mirroring function during earan o 
fancy—is unpredictable, unstable, anxiety-ridde™ js 
hostile; if her confidence in herself as a mot 
: . thus 
has reference to the maternal part-object (breast); “for 


f A ji 
the term ‘ mother” is used here in this connex 
convenience and simplicity. 


l 


i 
) 


eek faen the individuating child has to do without 
cane aged of reference for checking back, 
eee ually and emotionally, to the symbiotic 
he Tr... The result will then be a disturbance in 
Primitive * self feeling’. . . (1968, p. 19). 


Se ‘oe other hand, while emphasizing the 
for P ance of the mother’s libidinal availability 
Dic ptimal infantile ego development, Mahler 
| a tc out the normal infant’s striking 
n, to extract supplies from any available 
Es contact, In support of this view, she 
MaE es (1945, 1946, 1965) investigation of 
Tove he experienced the loss of a symbiotic 
Near: ie during the second half of the first 
object. though the infants perished if a substitute 
Eas was not found, they recovered when one 
Re ter also cites studies of children who spent 
Fe T year of life in a concentration camp 
experi & Dann, 1951); she states: ‘ While these 

Periences left their traces on these children’s 
i relationships, the children developed 
u hd ties to each other and none of them 

50). from a childhood psychosis’ (1968, 
Studia: „o2 further cites Goldfarb’s (1945) 

es of children placed in fosterhomes who 


nces .. . were 
for the actual 
Mothering, Although they may have paid the 

disorders, 
difficulties 
th reality 


able : Amidst the most trying circumsta 


to p dele 
S$ of extract, as it were, substitutions 


Price 

chad this object loss with neurotic 

later fai distortions, or psychopathic d 

(I9gg tte, they never severed their ties Wi 
>» Pp. 50-5] ). 


tupyiler' cited evidence may be adduced in 
tiol of her argument for a constitutional 
Children for infantile psychosis, since the 
chon studied did not develop such severe 
to Sey, Pathology despite having been subjected 
bee STe Stress, particularly as a result of having 
hang Ptived of their mothers. On the other 
Vou, her evidence may indeed be taken as 
‘tig a to the concept of an environmenta 
Cher 8Y of the borderline, particularly in view 
vel SUggestion that these same children might 
Bie pa later developed neurotic-charactero- 
ties, “lSorders typical for borderline personal- 


Itis 

ren Si : à 3 

tpo; A fact, impossible to compare the children 
a 


Tte i 
Ma, isc. in these cited studies (Freud 
51; Goldfarb, 1945; Spitz, 1946 1965) 
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with borderline children. The former had lost 
their mothers at an early age and were sub- 
sequently able to ‘ find ’ substitutes for them. On 
the other hand, the borderline child has a mother 
with whom there is a unique and uninterrupted 
interaction with a specific relational focus, i.e. 

reward for regression, withdrawal for separation- 

individuation. As we shall attempt to show in 

what follows, the unique ‘ push-pull ° quality of 

this sort of mother-infant interaction becomes 

powerfully introjected and forms the basis for 

the progressive development of the borderline 

syndrome. 


THE ROLE OF THE MOTHER’S LIBIDINAL 
AVAILABILITY IN THE DEVELOPMENT OF THE 
PSYCHIC STRUCTURE OF THE BORDERLINE 


The mother’s withdrawal of her libidinal 
availability in the face of her child’s efforts 
toward separation-individuation creates the 
leitmotif of the borderline child, with the result 
that the child becomes the unique child of the 
borderline mother. The borderline mother, 
herself suffering from a borderline syndrome, 
s significant gratification during her 
biotic phase. The crisis supervenes at 
the time of separation-individuation, specifically 
during the rapprochement subphase, when she 
finds herself unable to tolerate her toddler’s 
ambivalence, curiosity and assertiveness; the 
mutual cueing and communicative matching to 
these essential characteristics of individuation 
fail to develop. The mother 1s available if the 
child clings and behaves regressively, P 
withdraws if he attempts to separate a 
individuate. The child needs the nee er’s 
supplies in order to grow; if he grows, basi 
they are withdrawn from him (Masterson, : a, 
b, 1972a, b). The images of these two mothers 
are as it were powerfully introjected by the child 
as part-object representations together with their 
associated affects and self representations. Thus 


it obj lations unit, to 
i erated the split object re j ; 
EA ence will be made, which forms 


ich later refer 9 i 
T raria a part of the intrapsychic structure 


e borderline case. 
Oa evidence in’ support of this formulation 


and of what follows in greater detail is derived 
from several sources (Masterson, 197la, b, 


1972a, b; Rinsley, 1965, 1971a, b): 


experience: 
child’s sym 


soi 


3 


MEA e ee =e 


PATA AE 


ain 


t (a) Casework-family therapy on a once- or 
_ twice-weekly basis, for as long as four years, 
of the parents of in-patient and out-patient 
borderline adolescents 


(6) Treatment of borderline mothers 
_ private office practice; 


in 


(c) Detailed observation and study of border- 
_ line mothers in Conjoint interviews with their 
borderline adolescent children A 


(d) Long-term, intensive residential psychiatric 
treatment of borderline adolescents. 


La 
= Reconstruction 


; terms require further definition: 
Splitting (Kernberg, 1967). 


replaced or 
j The ego of the 
> Splitting as its 


£ pa E 7 a 
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principle, and the other according to the reality 
rinciple, 

$ Split object relations unit (Kernberg, a 
The object relations unit is derived from interna b 
ization of the infant’s interactions with E 
mothering object. The unit comprises a se 
representation, an object representation, and an 
affective component which links them together. 
The object relations unit of the borderline ee, 
Out to be split into two part-units, each of whic 
in turn comprises a part-self representation and a 
part-object representation together with their 
respective associated affects. 


MATERNAL LIBIDINAL AVAILABILITY 
AND THE SPLIT OBJECT RELATIONS UNIT 


In the case of the borderline, the object 
relations unit remains split into two separate 
part-units, each of which comprises 
Part-self representation, a part-object representa 
tion and an affective component which links the 


ability, and to the child’. 
tion-individuation 


Produced, in effect, the two afore-mentione 


withdrawing, 


energy, 
energy, 
other, 


. s > er 
situation comes about through fixation at K 


f „ation _ 
berg’s Stage 3, with ensuing failure of integral, -4 


of ‘good? (Positive; libidinal) and ‘ 2 ar 
(negative; aggressive) self and object repi self 
tions into Whole (positive -+ negative) ich 
representations and object representations, va d 
would otherwise be expected to have occ" 

during Stage 4 


S unit, with its t 
a T] 
State (Rinsi 


iadi . r 
ey, 1968), dic representational-affective structure (Kernberg, 


per? 
1966) has been elsew? 


as it were 4 ` 


The borderline’s split object relations unit is 
| Summarized in Table 1.° 


Table 1. Summary of the borderline’s split object 
relations unit 


WITHDRAWING OR AGGRESSIVE PART-UNIT 


Part-object Part-self 
representation Affect representation 

| A maternal part- Chronic A part-self re- 
koe whichis — anger, presentation of 

| pectin, critical, frustration, being inadequate, 
Sirie; angry, feeling bad, helpless, 
ad hdrawing thwarted, guilty, ugly, 

| Supplies and whichcover empty, etc. 


 @Pprovalinthe profound 
ace of assertive- underlying 


pS or other abandonment 
| < orts toward depression 
| Separation- 

'ndividuation 


REWARDING OR LIBIDINAL PART UNIT 


Part-obj ect Part-self 
j entation Affect representation 
op; eternal part- Feeling good, A part-self 
Ject which being fed, representation of 
s approval, gratification being the good, 
fone and ofthe wish passive, compliant 
Plies for forreunion child 


opetessive and 

i nging behaviour 

i 

| MATERNAL LIBIDINAL AVAILABILITY 
AND THE SPLIT EGO 


feted (1911) originally emphasized that in the 
doting the child’s behaviour, under the 
by „vation of the primary process, is motivated 
ang ie P. leasure principle, i.e. to seek pleasure 
dema, Void pain. Governed * by the peremptory 
a a of internal needs’ the child originally 
satisa of hallucination to provide for their 
ction. Freud added, however, that 


It 
taon only the non-occurrence of the expected 
Eto Hot the disappointment experienced, that 
Y means abandonment of this attempt at satisfaction 
Dhar, R Of hallucination. Instead of it, the psychica 
wa alte S had to decide to form a conception oft ; 
Unetig ation in them. A new principle of menta 
ng was thus introduced; what was presented 


è 

t The sez al poe 

in ole et will immediately discern the similarity a 

for baq Ject relations unit to Fairbairn’s split E 

hayj, Cbiect, and Fairbairn deserves full prior Ae 
Perceived its basic structure in his analysanes: 
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in the mind was no longer what was agreeable but _ 


å 


what was real, even if it happened to be di 5 

ë S > isagreeab! 
This setting-up of the reality principle proved to 
a momentous step. t 


i. 

Freud proceeds to trace the development of the _ 

use of the sense organs, perception, memory, AN 
A 


consciousness and thought as agencies of the 


developing ego’s capacity for reality testing. He 


goes on to say: ‘Just as the pleasure-ego can- 
do nothing but wish, work for a yield of pleasure, — 
and avoid unpleasure, so the reality-ego need do 

nothing but strive for what is useful and guard _ 
itself against damage.’ Of central importance is — 
Freud’s emphasis upon the gradual trans- 
formation of the pleasure ego into the reality 
ego in the wake of the child’s increasing ex- _ 
perience with the failure of hallucinatory wish- 


fulfilment. 


In the case of the borderline individual, the — a 


term split ego has reference to a persistent 
stunting of ego development such that a sub- 
stantial part of the pleasure ego fails to undergo 
the expected transformation into the reality ego, 
with resultant pathological persistence of the 
former; thus a large part of the ego of the 


borderline continues, in effect, under the domina- 


tion of the pleasure principle. It should be 
emphasized that, in the case of the borderline, 
the concept of ego splitting implies, not that a 
previously formed structure had undergone 
regressive splitting, but rather that ees 
ioni o, operating in accordance wi 
et had failed to develop. Thus 


ity principle, 
eae uaa o which Freud termed the 


f the eg 7 
poet a in the case of the borderline 


Jeasure ego could, i t r 
Saaidi, be termed the pathological ego, while 


the ‘ remainder’ could be termed the reality or 


heli o inquire into the basis for 


is necessary now t e 
me thological (pleasure) ego 


istence of the pal 
pie aa begin with, the future border- 


i ses. To I 
DE finds himself caught between í his 
genetically determined drive toward separation- 
individuation and the perceived threat of with- 
drawal of maternal supplies in the face of it. As 
the child’s self-representation begins to different- 


jate from the object representation of the mother, 


: i -unit may be seen to correspond 
Thus the withdrawing part-un! 1 
vith Fairbairn’s rejecting object (R.0.) while the reward- 
he: part-unit may be seen to correspond with his exciting 


object (E.0.). 


ri ; wie ) 
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wake of the threat of loss or withdrawal of 
supplies; at the same time, the mother continues 


> 


which in turn allows the Persistence of the wish 
Sor reunion, which 


Separation, which would bring on the abandon- 
ment depression, 

The mother’s clinging and withdrawing and 
the patient’s acting out of his Wish for reunion 


reality principle. The Pathological ego denies the 
Teality of the Separation, 

Persistence of fantasies of 
mother, which are then acted 
ing and regressive behaviour. 
against the abandonment depre: 


in concert, create an ever-widening chasm 
between the patient’s feelings and the reality of 
his functioning as he grad ually emerges from the 
developmental years into adulthood, 

gain, it Should be emphasized that Such an 
attest of ego development in all likelihood 
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Teflects, not a sudden or acute occurrence at ee 
time of separation-individuation, but mF 
persistent, ongoing developmental failure, e 
possibly from the mother’s ambivalence towa s 
the infant’s earliest moves toward differentiatio: 
at about four to five months postnatally. 


CT 
THE RELATIONSHIP BETWEEN THE SPLIT OBJE 
RELATIONS UNIT AND THE SPLIT EGO 


As already noted, the splitting defence pee 
separate the rewarding and the a 
object relations part-units, including t 1 
associated affects, Although both the see 
and the withdrawing maternal part-objects on 
Pathological, the borderline experiences Ke 
Tewarding part-unit as increasingly ego-syntont f 
as it relieves the feelings of abano 
associated with the withdrawing part-unit, wit 
the result that the individual ‘ feels good’. 


hence ‘ loved’. The ensuing denial of reality is, 


in the last analysis, but a small price to pay for 
this affective state. 


An alliance js now seen to develop between the 
child’s rewarding maternal Part-image (re- 
warding Part-unit) and his pathological (pleasure) 
ego, the primary purpose of which is to promote 


separateness and potentiates the child’s acting 


out of his reunion fantasies. The alliance ue 
an important Secondary function the discharg' 
of aggression, which is both associated with m 
i withdrawing part-unit üs 
means of symptoms, inhibitions, and ee: 
kinds of destructive acts. The aggression, whi FA 
gains access to motility through the ageno 
the pathological (pleasure) ego, remains 


®As here employed, the term ‘aband. 


i 
refers to the Ti ‘Onment depression 


i ect structurally linked to the part-self 
ae witha representations which together nen 
state con Pai essive) Part-unit. The subjective 
ponent tite rm includes Core anxiety com- 
is of 4 inane fferentiated component, The former 
Primal periene uality and c esponds with the 
stimulu barri ast eE hic the maternal 

I 


aiee Jatter 
Stimulation, with ensuing gross ego trauma. ute which 
more Structuralized, conveys the feeling of aa onment 
signifies the ego’s anxiety over impending ‘ aban ; 


Or sadistic assault by the superego, 


threatened loss or withdrawal of supplies. The 


jon 
: ressiO 
feelings common to the state of abandonment dep! an. 


s 
S p nd, 2 
thus comprise g Profound sense of emptiness singiessness 
aspect of estrangement, a sense of the meat 


of the « external’ world, 


Fa 
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eine hence unavailable for the further 
pment of endopsychic structure (Rinsley, 
1968),? 

The withdrawing part-unit (part-self represent- 
ation, part-object representation and feelings of 
abandonment) becomes activated by actual 
experiences of separation (or of loss), as a result 
of the individual's efforts toward psychosocial 
growth, and by moves toward separation- 
individuation within the therapeutic process, all 
of which inter se alia symbolize earlier life 
experiences which provoked the mother’s with- 
drawal of supplies. 

The alliance between the rewarding part-unit 
and the pathological (pleasure) ego is in turn 
activated by the resurgence of the withdrawing 
Part-unit. The purpose of this operation, as it 
Were, is defensive, i.e. to restore the wish for 
Teunion, thereby to relieve the feeling of abandon- 
Ment. The rewarding part-unit thus becomes 
the borderline’s principal defence against the 
Painful affective state associated with the 
Withdrawing part-unit. Jn terms of reality, 
however, both part-units are pathological; it isas 
if the patient has but two alternatives, i.e. either 
to feel bad and abandoned (withdrawing par t-unit) 
or to feel good (rewarding part-unit), at the cost 
of denial of reality and self-destructive acting out. 


THERAPEUTIC CONSIDERATIONS 


It is necessary now to consider the impact 
Which this intrapsychic structure exerts upon 
€rapeutic transference and resistance. Jn 
rief, the transference which the borderline 
develops results from the operation of the split 
Object relations unit—the rewarding part-unit 
nd the withdrawing part-unit—each of which 
© patient proceeds alternatively to project onto 
© therapist. During those periods in which the 
Patient projects the withdrawing part-unit (with 


7 
Again, the r ill di 
, reader will discern th a 4 
posp ulations to those of Fairbairn. Fairbairn originally 
ulated a splitting within the in 
g within Pagas 
ep dence with the split internalized ‘ bad object, and in 
Postulated an alliance bei 
exciting oa on the one bane. 
object (E.O.) and what he terms" ; y 
Ta » and abies potest the rejecting ual ‘ see 
; VEL he termed the anti-libidinal ego a iv that, 
eoon eae part-unit and the 


ere 
Presented, between the rewa 


Tel | 
its part-object representation of the withdrawing 
mother) on to the therapist, he perceives therapy 
as necessarily leading to feelings of abandon- 
ment, denies the reality of therapeutic benefitand 
activates the rewarding part-unit as a resistance. _ 
When projecting the rewarding part-unit (with 
; 


its reunion fantasy) on to the therapist, the 
patient ‘ feels good’ but, under the sway of the 
pathological (pleasure) ego, is usually found to 
be acting in a self-destructive manner. 


THE THERAPEUTIC ALLIANCE 


The patient begins therapy feeling that the 
behaviour motivated by the alliance between his 
rewarding part-unit and his pathological — 
(pleasure) ego is ego-syntonic, i.e. it makes him 
feel good. He is furthermore unaware of the cost 
to him, as it were, which is incurred through his 
denial of the reality of his self-destructive (and, 
of course, destructive) behaviour. 

The initial objective of the therapist is to 
render the functioning of this alliance ego-alien 
by means of confrontative clarification of its 
destructiveness. Insofar as this therapeutic 
manoeuvre promotes control of the behaviour, 
the withdrawing part-unit becomes activated, — 
which in turn reactivates the rewarding part-unit 
with the appearance of further resistance. There 
results a circular process, sequentially including 
resistance, reality clarification, working through 
of the feelings of abandonment (withdrawing 
unit), further resistance (rewarding part- 
further reality clarification, which leads 
in turn to further working through. i Pe 

In those cases in which the circular working- 
through process proves successful, an alliance 
is next seen to develop between the therapist S 
healthy ego and the patient’s embattled reality 
ego; this therapeutic alliance, formed through 
the patient’s having internalized the therapist as 
a positive external object, proceeds to function 


part- 
unit) and 


q sure) ego. For Fairbairn, the Anti-L.E. 
pathological (rrr te punitive, sadistic aspect of the 
iat allied with the R.O. as a split mental structure. 
eve’ of mental structure here developed presents no 

analogous with Fairbairn’s 


tural components a Š 
oni L.E-R.O. alliance, in part reflective of the fact that 
Fairbairn had not developed a concept of the tripartite 


object relations unit. His profound insights, however, 
deserve further efforts to explore the possible relationships 
amongst his basic structural formulations and those 


presented here. 


` 


counter to the alliance between the patient’s 
rewarding part-unit and his pathological 
pleasure) ego, battling with the latter, as it were, 
for ultimate control of the patient’s motivations 
and actions, 
- The Structural realignments which ensue in 
the wake of the working-through process may 
now be described. The Tepetitive projection of 
Tewarding and withdrawing part-units (with 
their component maternal part-object representa- 
ces) on to the therapist, together with the 
latter’s interpretative confrontation thereof, 
gradually draws to the patient’s conscious 
= wareness the presence of these part-units within 
at imself. Concomitantly, the developing alliance 
between the therapists healthy ego and the 
-patients reality ego bringsinto existence, through 
_ introjection, a new object relations unit: the 
= therapist asa positive (libidinal) object represent- 
_ ation who approves of separation-individuation 
= + a self representation as a capable, developing 
person +a‘ good’ feeling (affect) which ensues 
í from the exercise of constructive coping and 
mastery rather than regressive behaviour. 
m ~The working through of the encapsulated 
rage and depression associated with the with- 
drawing part-unit in turn frees 
part-self and Part-object repres 
eee their intensely negative, 
affects. Asa result, the new 
(constructive self +‘ good’ therapist -+ ‘ good’ 
affect) linked with the reality ego becomes inte- 
grated into an overall ‘ good’ self Tepresentation, 
while the split object relations unit linked With 
the pathological (pleasure) ego becomes inte- 
grated into an overall ‘ bad’ self representation; 
both are now accessible to the patient’s conscious 
awareness as are their counterparts within the 
Person of the therapist, At this point, the patient 
as begun in earnest the work of differentiating 
ae ae bad self representations from good and 
o ject representations as prefatory to the 
is aes Bet and bad self representa- 
Tepresentations EA ` a SA nd ohjeet 
inception of whol a stage is now set for the 
the patients en o oot relations, which marks 
1972), Tance into Stage 4 (Kernberg, 


= 


its component 
entations from 
aggressively valent 
object relations unit 
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available to the synthetic function geen 
with the patient’s expanding reality ego, pi 
available for progressive neutralization. ie 
this, and concomitant with the progress! 
coalescence of good-bad self and object a 

presentations, splitting becomes replaced 7 
normal repression, with progressive panei: , 
as it were, of the personified or ‘ unmetabolize re 
images associated with the disappearing a 
object relations unit (Kernberg, 1966). F 
patient is now able to complete the wor a 
mourning for these ‘lost’ images, whic 

characterizes his final work of separation from 
the mother. 


CLINICAL EXAMPLES 


The following clinical examples illustrate the 
foregoing considerations, particularly the opera- 
tion of the rewarding and Withdrawing object 
relations part-units, the pathological (pleasure) 
ego and the therapeutic alliance. 


A 27-year-old married woman 
with a successful career as 
to treatment with 


too much time at his w 


The patient’s histor 
wh 


ork, 


jent 
sued whenever the se 
her room or had success 


(In what follow: 
withdrawing mate 
withdrawal from 


s the patient clearly describes a 
rnal part-image, i.e. the mot Pie 
the girl’s assertiveness, activity 6 
need to grow up, with the associated feelings e 
abandonment and the accompanying paria 
representation of being bad, ugly, inadeaua ig 
unworthy. She also clearly reports the rewat' ling 
part-unit: a rewarding maternal part-image, ene 
“good’ and the self-image of a child who is t nt’s 
care of. The mother’s commands and the patie o 
behaviour are thus linked together as the ban 
the alliance between the rewarding part-unit 
the pathological (pleasure) ego.) with- 
Therapeutic progress had activated _the d the 
drawing part-unit, which in turn activated pts 
rewarding part-unit as a defence, with the pa atho- 
behaviour coming under the control of the P 


logical (pleasure) ego, i.e. passivity, drinking, the 
affair. As the patient improved, as if despite herself, 
every step symbolized separation-individuation and 
proceeded to activate the withdrawing part-unit 
with its feelings of abandonment. She experienced 
her improvement as a loss, a frustration of the wish 
for reunion, and each time she improved she became 
resistant and hostile, projecting her anger at the 
mother’s withdrawal on to the therapist and the 
therapeutic situation. 

After a year of individual therapy three times a 
week, during which she had gained control over the 
behaviour motivated by the alliance between the 
rewarding part-unit and the pathological (pleasure) 
ego, she reported, ‘ This week I pulled myself more 
into reality... I felt you had left me but told myself 
it wasn’t true and the feelings went away .. .’ (Note 
in what follows, however, the activation of the with- 
d attendant resistance.) * Yet 
ou... I'd like to report 
ekend . . . I guess I felt 


drawing part-unit an 
today I don’t want to tell y 
that I was fucked up all we! 
healthy over the weekend. Last night I made a big 
drink but threw it out rather than drink it.’ (Note 
that the improvement brings on further resistance.) * I 
Woke up angry at you this morning . . . I recognize 
I'm doing better and Pm afraid you'll leave me. 


When my work went well one side of me was pleased . 
(Note: rewarding part-unit.) “+++ the other side said 


Why did I do that and I wanted to drink. I don’t 
think I can maintain a mature Way of living - »- when 
I have to do something responsible one side of me 
Says no and wants to go out and get drunk’. (Note: 
wish for reunion.) ‘ The better I do the more I want 
to hang on to the fantasies of lovers and drink. 
(Note: withdrawing part-unit.) * If I’m grown UP, 
independent, on my own, I'll be all alone an 
abandoned,’ 
A little later the patient reports that, in effect, the 
alliance between the rewarding part-unit an 
Pathological (pleasure) ego has become ego-alien: 
T had a fight with my bad side—the baby - - + 
(Note: the rewarding part-unit and the pathologic 
Pleasure) ego.) ‘... I was enjoying myself reading 
a it was as if I heard a little voice saying have : 
one I could feel myself turn off feeling, then [too 
„drink, The bad side is my mother’s commands . - - 
hay ten years old and I can’t decide myself . - + 
Ve to follow the command but as I become << 
the command I can now disregard it and decide 
Or myself” 
n the next interview the patie 
mot Successes—each time it was as if I heard my 
it and S voice get started bal each time I over 
r went ahead.’ (Again, however, 7 : 
Pathak part-unit pia the withdrawing Par 
> Which is then projected onto the therapist on 


«q wasn’t going to e 
aah d act like my 


bs 
togs ce maneuver.) 
Parent you'd think I was better an 
thi tS. If I get better you'll leave me i 
You? especially when you g0 on vacation. 
© leaving me because I’m doing better. 
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ga of see is of a person who drinks and 
affairs, or of a young little gi ake 
RS young little girl who has to be taken _ 
As another example of how improvement had ~ 
activated the withdrawing part-unit and produced | 
resistance, the patient stated, ‘ I didn’t want to come 
today. I saw my old boy-friend. The baby side o 
me made me feel angry that I didn’t want those old 
satisfactions. I don’t want you to think I'm doing — 
too well or I'll want to leave you . . . as if I wantto 
get back at you... angry at you, you're doing this, 
making me better to get rid of me...I’mlosing you. 
The baby side of me is angry I 
handle myself. 
baby side of me gets an; 
it or you'll leave me for s 
say nothing just to piss yo 
as your withdrawing affection. 
had fixed up my apartment nicely I got furious at 


you. Mother used to resent any creativity in me . .. I 
never imagined verbalizing this anger at mother... 
fantasies and the feeling were all action—hitting, 


stabbing, killing her!’ 


As illustrated by this case, the alliance between | 
the rewarding part-unit (rewarding maternal 
part-object representation) and the pathological 
(pleasure) ego had as its objective the restoration — 
of the wish for reunion and the relief of feelings 
of abandonment (separation anxiety and result- 
ant rage), the latter being acted out, hence D 
discharged in behaviour. Thus aggression 
otherwise available to build intrapsychic struc- 
ture gains access to motility via self-destructive 


behaviour. 


concerns a 20-year-old 
of college because si 
depression and a work inhibition; he reportec 

ahe fet unable to perform, study or even think. 
The patient’s frankly paranoid mother had openly A 
attacked him throughout childhood, both verbally 
and physically, for any assertion or expression of ' 
individuality; the father, rather than come to his 

nded that the boy submit to the 


ni 
*s aid, dema > 
SoS rher’s assaults as the price for the father’s 


approval. of the patient’s withdrawing part-unit 
he following structure: a_part-object 
isting of a condensed image which 


jon consi: i 
d elements of the attacking mother and the 
ing father; the predominant affect was, as 
hat of abandonment; the part-self 


ee was that of a person who had caused 
the abandonment, who had leprosy, was no good, 
inadequate, ‘crazy’ and ‘bad’. The rewarding 

art-unit included the affect of feeling ‘ good’ and 


the part-self representation ofan obedient child, both 


dependent upon the pathological (pleasure) ego's 


The second case example 
man who had dropped out 


_ me empty. They doublecross me ene Tl 
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use of avoidance, inhibition and passivity with denial 
of reality in pursuit of the wish for reunion. The 


_ patient’s efforts to assert himself, to study and to 
_ learn activated the withdrawing Part-unit, which in 


turn activated the rewarding part-unit, leading to the 
defensive use of avoidance, inhibition and passivity, 


worth or meaning... the feeling of being deserted 
kills me. I can’t handle the aftermati 


care about me... she was the only one who cared... 
if I didn’t Stay with her she’d leave me, 

“Trying to learn is tempting fate, 
treacherous, It brings them down on me ...Ican 
almost hear their voices , , - I can’t break their 
hold, . , I feel I’m dying. I can’t thi 


risky, 


] When I sit down to study it’s as 
if I hear my father Saying, “ Don’t you see the 
anguish you're Causing me? ” > 


“I feel completely abandoned and I yell; 


Help me 
out! Where is everybody ? And they say, “Hes 
crazy! i ather tells me it’s my fault., the way 
I see things is all wron ey feel sorry for me, I 
e Please forgive me for having leprosy. I can’t 
r i Or beg any more ecause they think Pm 
dane SO afraid if they don’ 


the wake of the patient’s efforts toward self 
assertiveness leads the patient into a condition 
of abandonment which brings him close i 
experiencing delusions, somatic delusions ad 
auditory hallucinations. The untramme a 
operation of his split object relations unit cou 
be seen to have brought him close, at limes, to 
Tegression into Stage 2, with consequent blurring 
of the distinction between self representations 
and object representations, 


The third case example concerns an pes 
19-year-old girl, a freshman in college who had a 
an outstanding high-school student and who 


a manic-depressive pro- 
fessional man, had had an explosive ene 
Throughout the patient’s childhood the father ha 


the part-self image Was that 


Worthless, guilty, an insect, a bug. 


; d, relieved during that time by mas 
bation; in the fantasies she was at times the victir 


death; the associated affect was that of ae 
“800d ’ and the part-self image was that of a helpless, 
clinging child, P 
fter some five months of treatment, the p aie 
had begun to separate, with emergence of the WD 
rawing part-self image (withdrawing see j 
Which precipitated her into near-panic, She repor e 
‘I feel everybody’s angry at me. Pm about e 
attacked. I feel like an insect, a bug, It’s all be to 
7 don't want to be like my mother I don't ees 
hold on to her, The role she puts me in fit her ne no 
but also gave me security. She would love we be 
matter how bad I was, I want her and I want 
taken care of and I can’t breathe without et if 
don’t have a Separate existence and I feel eee 
Itry. I can’t stop wanting my mother like a ba 
can’t seem to make a life of my own.” tivated 
enever the withdrawing part-unit was ac 


a 
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as a result of a move toward separation-individua- 
tion, the patient projected her resultant anger at the 
withdrawing maternal part-image and became 
Tesistant to treatment, which she then viewed as 
conducive to abandonment. Thus she expressed her 
Wish to kill the therapist, her mother and herself: 

Over the weekend I felt completely independent but 


. Cut off. I talked about my job very self-confidently, 


then I got frightened and went into a rage. I wanted 
to tear myself apart, rip my mother apart or you 
apart and I felt terribly depressed. I realize I’m 
getting better and I don’t want to admit it. I don’t 
need my mother. I lost my motivation, my desire 
to go on. I feel humiliated, defeated, dead and cold. 
Ihate you! I don’t think you can help me and I want 
revenge on my mother and you!” 


This patient’s pathological (pleasure) ego, 
shaped by her mother’s ‘ rewarding ’ responses, 
comprised regressive-defensive behaviour, 
such as acting helplessly, clinging, a variety of 
somatic symptoms and carrying out the mother’s 
assigned role of an inadequate, hysterical child. 


The fourth case example concerns a 22-year-old 
unmarried college graduate who lived alone. She 
complained of anxiety, depression and hysteriform 
fear s that her legs ‘ might not work’ and that she 
Might be unable to eat or swallow; she had, in 
addition, experienced several episodes of impaired 
Consciousness. There were also feelings of helpless- 
ness and inability to cope, and she almost constantly 
Contacted her mother for reassurance. 

The mother had idealized the family unit and had 
rewarded infantile-compliant behaviour, which she 
hope as a religious virtue; conversely, she vigorous- 
4 attacked her child’s efforts toward self-assertive- 

a Or originality, an example of which had been 
a refusal to attend the patients high school 
gin ation exercises when she had learned that the 
the has | Participated in a demonstration against 
attay in Vietnam. The mother had particularly 

tacked heterosexual relations as ‘ the work of the 
elle - The father, an emotionally distant man, 

Ved in the role of the mother’s figurehead. _ 

Was th Patient’s withdrawing maternal ape 
who 14t of an angry, punitive and vengeful min 

Would kill her; the associated affect be te 
Part. ane of fear and abandonment depression K4 


Sra was that of being guilty, worth 
ac that Fas The rewarding maternal part-image 
e SOciateg f 2n omnipotent, god-like mother; the 
0d et affect was relief from anxiety and feeling 
ke liang <,Part-self image was that of a helple%s 
aich fy, Child. The pathological (pleasure) €80 
be; ted actioned to maintain the wish for reunion, 

© fulfilment of the mother’s wishes bY 


hg i 

c Di 
vient Ibless, dependent, unassertive, clinging a 
dray, Bain, therapeutic progress activated ie 


108 part-unit, which then triggered © 


Tewarding part-unit with ensuing helpless clingin 
pdy and phobic and hysteriform E A 

Following resolution of the patient’s initial 
resistances, she reported, ‘ I think I’m destined to die 
because I’m growing up. I can envisage no life out- 
side of my mother or family. I’m made up of two 
parts—one me, one her. The part that she has worked 
on, taken care of and given to me... if I move away 
from her the part of her that’s in me would turn 
against me . . . mother will make it turn against me 
and it will punish me. I don’t feel strong enough to 
battle in spite of myself. Mother insists that I remain 
helpless and not grow up.’ 

The patient continues, ‘ I’m afraid if I grow up I'll 
lose her. I will take away her reason for living. I carry 
out what mother says—I’m an empty shell. Mother 
puts in the values, otherwise I will be nothing. I’m 
empty except for her. Mother sees me as a tool for 
herself. She instructed me in the one thing I can’t 
do—grow up and leave her—or I'll be punished 
for it.’ 

The patient experienced intense guilt over her 
hostility toward the mother: ‘I feel dirty and 
disgusting! Mother equates growing up with stealing 
and murder. Defying her is like defying God—you 
feel guilty and frightened. I’ve been frightened into 
believing that growing up is wrong. If I do anything 
that mother doesn’t approve of, like have sex or 
smoke grass, I’m throwing myself to the winds and 
anything can happen to me. Mother suggested that 
sexual intercourse before marriage would make me 
mentally ill. If I smoke or have intercourse I’m 
violating the bargain I made with her not to leave 
her. I’m afraid she will leave me. 

‘When I assert myself rather than complying I 
feel nasty and impudent and that everybody will be 
angry with me. I’m just beginning to realize pe 
extent to which I carry out mother s wishes. I 
don’t do what she says it’s wrong . - - if I reject one 
thing it’s like rejecting all. In other words, having 
sex is like lying, stealing or rejecting my morbor 
She would rather I die than go out and do re Ung 
she didn’t want. Mother wanted me in order, TE 
like she wanted the nice, clean bathroom in order. 
When I go and do something that is pa in order she 
goes into a rage and would like to kill me. 


‘« case the alliance between the rewarding 
pene thological (pleasure) ego 


the pa ; r 
patant a patient's feeling of panic over 
ed punishment if she attempted to grow: 
ment she expected would take the 
r ‘going crazy >, and of paralysis of 

ng, talking and swallowing. In her case 
ya arhologcal (pleasure) ego discharged 
the 


gression by means of autoplastic symptom- 
ag. 


formation. 


engende 
anticipat 
the punis. 
form of he 


ee ro 
g 


SUMMARY 
Eres paper describes the contribution of maternal 
libidinal availability and withdrawal to the aetiology 
ofthe borderline syndrome. It underscores Mahler’s 
emphasis upon the mother’s vital contribution to 
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leitmotif of the borderline’s intrapsychic sindu 
the rewarding and withdrawing object ee ve E 
units. The rewarding part-unit becomes alieu a 
were, with the pathological (pleasure) ego to ie nt 
against the withdrawing part-unit, but at the c 
failure to cope with reality. 


The relationship of these borderline sates Bec 
Structures to each other and to the Henn 
intrapsychic structures, as developed in the a 
peutic transference and resistance, is describe 
illustrated by means of clinical case examples. 
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TOWARD A FUNCTIONAL DEFINITION OF NARCISSISM 


ROBERT D. STOLOROW, New BRUNSWICK, N.J. 


Traditional usage, within the economic model 
and psychoanalytic drive theory, defines nar- 
cissism as pertaining to the libidinal cathexis of 
the self. The difficulties inherent in this economic 
concept of narcissism have been cogently 
reviewed in a recent paper by Pulver (1970). 
Citing the work of Apfelbaum (1965) and Holt 
(reported by Dahl, 1968), Pulver notes that the 
economic model and drive theory in general have 
been subjected to serious criticisms. He further 
argues convincingly that the non-specific nature 
of the terms ‘ libido ’ and ‘ self’ has introduced a 
good deal of conceptual confusion into our 
thinking about narcissism, so much so that the 
drive concept of narcissism is of little use in 
clinical practice. Pulver concludes that a 
‘serious result of this vagueness is that the 
concept [narcissism] has not received the 
elaboration in terms of ego psychology which. . . 
it richly deserves.’ The present paper is in the 
spirit of such an elaboration. 

Since the advent of the structural theory, a 
trend in modern psychoanalytic ego psychology 
has been to move away from a preoccupation 
with purely economic explanations, and to move 
towards functional explanations. Armed with 
modern ego-psychological concepts, we are 
somewhat less interested in explaining mental 
activity primarily in terms of a hypothetical flow 
of instinctual energies (a highly abstract level of 
theorizing which is far removed from empirical 
and phenomenological verification), and we are 
more interested in understanding the multiple 
functions which a given mental activity serves in 
the interplay of id, ego and superego forces 
within the personality. (a level of theorizing 
which is much closer to actual clinical obser- 
vations) (Waelder, 1930; Arlow & Brenner, 
1964). In keeping with this trend, I am offering 
the following functional definition of nar- 
cissism, which I believe captures the state of our 
knowledge about the unique function served by 


those mental activities which clinicians have 
labelled as narcissistic: ‘ 


Mental activity is narcissistic to the degree 
that its function is to maintain the structural 
cohesiveness, temporal stability and positive 
affective colouring of the self-representation. 


In the paragraphs which follow, I shall first 
review the work of some authors who have made 
significant contributions to our understanding of 
narcissism in functional terms. I shall then 
attempt to demonstrate that a functional 
conception of narcissism can be very helpful in 
clearing up some of the ambiguities and con- 
tradictions which have arisen as a result of the 
traditional drive concept of narcissism. 


CONTRIBUTIONS TO A FUNCTIONAL 
UNDERSTANDING OF NARCISSISM 


Numerous authors (e.g. Arlow & Brenner, 1964; 
Freeman, 1964; Eisnitz, 1969) have pointed out 
that narcissistic activity may function as a 
defence, in order to ward off a multitude of 
object-related instinctual (incestuous, sado- 
masochistic) conflicts. An excellent example of 
this orientation is Kernberg’s (1970) detailed 
interpretation of the ‘splendid isolation’ and 
cold, contemptuous attitudes of the narcissistic 
personality as representing a defensive retreat 
from dreaded object relationships characterized 
by intense dependency, oral envy and primitive 
oral sadism, and the resulting guilt and fears 
of retaliation. The correctness of such inter- 
pretations cannot be doubted in many cases. 
However, since virtually any mental activity can 
serve to defend against instinctual conflicts and 
dreaded object relationships, such inter- 
pretations do not appear to enhance our under- 
standing of the unique function of activity which 
clinicians have labeled narcissistic. Hence, I 
shall restrict my brief review to explanations 
which I believe have contributed to our insight 
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patterns (e.g. grandiose self-inflation, body 
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to repair damage done to the self-representation " 
by early traumatic experiences. Reich clearly l 
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Perhaps the most detailed account of how 
Narcissistic Patterns function to maintain a4 
Self-representation has been presented by Ko he 
(1971). The nuclear pathology in narcissis e 
disturbances, according to Kohut, is an eos 
of or defect in internal structures that maintain 
self-cohesiveness and self-esteem. In fa pee 
object Telationships, the object functions as 
Substitute for the missing or defactive ety Ss 
Tegulating endopsychic structures. The ee y / 
Performs basic functions in the realm. of self- * / 
esteem regulation that the individual’s own 


‘ai individual requires continuous mirroring of his 
grandiose fantasies or merger with an ag- 
grandized omnipotent object) in order to 
solidify a fragile and precarious sense of self- 
cohesion and self-esteem, and to ward off the 

- ultimate threat of fragmentation and structural 

© disintegration of the self-representation. 

It is surprising that, despite the above clinical 
formulations which stress the structure-main- 
taining function of narcissistic activity, the 
authors listed seem unwilling to take the 
ultimate metapsychological step of freeing the 
concept of narcissism from an economic 
definition which it has outgrown, and redefining 
narcissism in functional terms. Kohut, for 
instance, in struggling to define a narcissistic 
object relationship metapsychologically, says, 
© Narcissism . . . is defined not by the target of the 
instinctual investment (i.e. whether it is the 
subject himself or other people) but by the nature 
or quality of the instinctual charge. The small 
child . . . invests other people with narcissistic 
cathexes and thus experiences them narcissistic- 
ally...’. Ina narcissistic object relationship the 
object is invested with narcissistic cathexes. But 
what is a narcissistic cathexis? In struggling to 
reconcile his excellent clinical observations with 
an outmoded economic concept of narcissism, 
Kohut presents us with either a tautology or a 
notion that there is a qualitative difference 
between narcissistic energies and object-related 

energies—a highly speculative proposition. A 
way out of this conceptual mulberry bush, which 
would be totally consistent with Kohut’s clinical 
formulations, would be to simply define a 
narcissistic object relationship as one whose 

function is to maintain the cohesiveness, stability 
and positive affective colouring of the self- 
representation. In the following paragraphs, I 
shall try to show that other conceptual dif- 
ficulties can be cleared up by replacing the drive 
concept ofnarcissism witha functional definition. 


CLARIFICATIONS ACHIEVED WITH A 
FUNCTIONAL DEFINITION OF NARCISSISM 
After a review of the literature, Pulver (1970) 
concluded that the term narcissism has been used 
clinically to refer to (1) a sexual perversion, (2) 
a mode of relating to objects, (3) a develop- 
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pases ga definition clarifies the issue of healthy 
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avoid certain countertransference pitfalls with — 
narcissistic patients. - : 
; 1. Narcissism as a sexual perversion. Narci: 
sism as a sexual perversion refers to the taking of 
one’s own body, or more specifically the mirror 
image of one’s own body, as a sexual object. In 
modern clinical thinking it is insufficient to 
interpret a sexual perversion solely in drive A 
theory terms as a libidinal fixation (in this case, a 
libidinal fixation on the self as sexual object). It 
is also necessary to understand the function 
served by perverse activity within the personality. A. 
With regard to the narcissistic perversion, 3 
Elkisch (1957) and Lichtenstein (1964) have 
noted that patients become preoccupied with 
their mirror image in order to restore and- w 
stabilize a crumbling self-representation. A- 
narcissistically disordered patient of my own r 
would gaze lovingly at his mirror image (withor 
without masturbatory activity) as a reparative 
device following injurious experiences which 
threatened his self-representation with frag- 
mentation. Reich (1960) and Kohut (1971) have 
both observed that a wide variety of sexual 
perversions may function as sexualized attempts 
to ward off self-depletion and self-fragmentation, — 
to revive the sense of having a cohesive self, and 
to restore self-esteem. Hence, it would seem that — 
a functional conception of narcissism in terms of 
the maintenance of the self-representation 
contributes significantly to our understanding of Es 
the narcissistic perversion and perverse activity 
in general. ; 
2. Narcissism as a mode of relating to objècts, 
Again following Pulver (1970), narcissism asa 
mode of relating to objects has been used to refer 
to (a) a mode of relating to the environment y 
characterized by a relative lack of object 
relationships—i.e. withdrawal from overt ob- 
servable relationships with objects in the 
environment, and (b) a type of object choice in 
which the self plays a more important part than 
the real aspects of the object. 
With regard to (a), Pulver points out that the 
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-individual retreats function to buttress the 
cohesiveness, stability and positive affective 
colouring of a threatened self-representation, 


then the withdrawal may be called narcissistic. 


With regard to (b), Pulver (1970) notes, as have 
many others (Reich, 1653; Lichtenstein, 1964; 
Eisnitz, 1969; Kohut, 1971), that narcissistic 
object ties may be characterized by a very 
intense overt attachment to external objects. In 
other words, increased involvement with the self 
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have not yet developed. According to Pulver’s 
(1970) review, in current usage narcissism as a 
developmental stage is synonymous with primary 
narcissism. Pulver aptly criticizes this usage on 
the basis that the drive concept of (primary) 
narcissism as the libidinal cathexis of the self 


cy is characterized not by 
I f-absorption but rather by 
Primitive object relationships. 

about primary narcissism 
versus primary object relatedness appears to me 
to be another red herring created by the drive 
concept of narcissism. In the earliest infantile 
stage the self and object world are undif- 
ferentiated—the neonate cannot discriminate 
between his own sensations and the objects from 
which they are derived (Jacobson, 1964). Since 
self and object images are not yet differentiated, 
it makes no logical sense to think of this earliest 
neonatal stage in terms of either primary 
narcissism (self-cathexis) or primary love (object- 
cathexis). It seems more appropriate to the 
Phenomenology of this Stage to describe it as a 
State of undifferentiated symbiotic fusion. It is 
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only with the beginning of self-object dif- 
ferentiation that the issue of primary narcissism 
versus primary object relatedness becomes at all 
meaningful. But even here the controversy is 
rendered insubstantial by a functional con- 
ception of narcissism. The newly differentiated 
self-representation of the infant is highly 
vulnerable and fragile, lacking in cohesiveness 
and stable boundaries. Hence, the infant’s 
earliest object relationships of necessity serve a 
basically narcissistic function—i.e. serve to 
consolidate the infants rudimentary self- 
representation. In other words, the earliest 
manifestations of the narcissistic function occur 
in relation to primary objects, and the earliest 
object relationships serve a basic narcissistic 
function. Primitive object relationship and 
primitive narcissism are two inseparable sides of 
the same coin. The controversy about which 
came first, an artifact of the economic con- 
ception of narcissism, fades away when narcis- 
sism is understood in functional terms. Within 
the framework of a functional definition, 
narcissism as a developmental line pertains to 
stages in the growth of structures that maintain 
the cohesiveness, stability, and positive affective 
colouring of the self-representation. Growth 
proceeds from primitive prestructural narcis- 
sistic object relationships towards higher forms 
of narcissism by way of a gradual accretion of 
internal structure which takes on the function of 
maintaining the self-representation (Jacobson, 
1964; Kohut, 1971). 

4. Narcissism as self-esteem. Pulver’s (1970) 
criticism of equating the drive concept of 
narcissism (libidinal cathexis of the self) with 
self-esteem (a complex ego state) is worth 


quoting at some length: 
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multiple factors determining self-esteem, but tries 
in an indirect way to explain affects by drives °. 
Pulver also cites the point made by Joffe & 
Sandler (1967) that explaining self-esteem as the 
libidinal investment of the self introduces the 
economic notion that self-esteem decreases as 
libido is invested in objects and increases as it is 
withdrawn from objects and invested in the self. 
Obviously, such a notion is not supported by 
clinical observations that object relationships’ 
can serve (with varying degrees of success) to 
enhance self-esteem, and that the loss of object 
ties can be catastrophic for the self-esteem. 
These conceptual difficulties are eliminated 
and the relationship between narcissistic 
activity and self-esteem is clarified, if the drive 
concept of narcissism is replaced by the func- 
tional definition proposed here. Narcissism, as 
functionally defined, is not synonymous with 
self-esteem, which is conceived as a complex 
affective state multiply determined by many 
factors (not the least of which is the vicis- 
situdes of aggression). Narcissism embodies 
those mental operations whose function is to 
regulate self-esteem (the affective colouring of 
the self-representation) and to maintain the 
cohesiveness and stability of the self-rep- 
resentation (the structural foundation upon 
which self-esteem rests). The relationship of 
narcissism to self-esteem is analogous to the 
relationship between a thermostat and room 
temperature. A thermostat is not equivalent to 
room temperature, nor is it the only determinant 
of room temperature. It as the function of a 
thermostat to regulate and stabilize room 
temperature in the face of a multitude of forces 
which threaten to raise or lower it. Similarly, 
self-esteem is vulnerable to the impact of a 
multitude of internal and exterrial forces (see 
Jacobson, 1964). But when self-esteem is 
threatened, significantly lowered or destroyed, 
then narcissistic activities are called into play in 
an effort to protect, restore, repair and stabilize 
it. With regard to the point made by Joffe & 
Sandler (1967), narcissism functionally defined 
as being in the service of self-esteem regulation is 
not incompatable with intense object relation- 
ships, which indeed may be in the same service. 
5. Healthy versus unhealthy narcissism. Ags 
Pulver (1970) points out, the drive concept of 
narcissism makes it difficult to differentiate 
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tmetapsychologically between pathological 
inflations of the self and a realistic good feeling 
_ about oneself, since with the drive concept both 
are conceived as being due to the libidinal 
cathexis of the self. Indeed, it seems to me that 
the drive concept leads to the erroneous view 
that narcissism is by definition unhealthy since it 
is at the expense of object cathexis. In contrast, 
a functional definition of narcissism (indeed, a 
functional definition of any activity) contains a 
built-in criterion for differentiating between 
healthy versus unhealthy narcissism; namely, the 
criterion of how successful or unsuccessful a 
given narcissistic activity is in exercising its 
function. The issue of whether a piece of 


= narcissism is healthy or unhealthy reduces to the 


question of whether or not it succeeds in 
maintaining a cohesive, stable and positively 
coloured self-representation, For instance, 
_ beyond the developmental Stage at which they 
are phase-appropriate, attempts to maintain the 
self-representation through a narcissistic object 
tie to an idealized external object often fail, since 
such relationships tend to go through highly 
conflictual vicissitudes, and the state of the 
self-representation will be highly vulnerable to 
the fate of the usually unstable relationship 
(Reich, 1953). On the other hand, self-esteem 
regulation by means of a depersonified, abstract, 
fully internalized and realistically tempered 
Superego-ego ideal system represents a highly 
successful exercise of the narcissistic function, 
As Jacobson (1964) points out, the development 
of such an autonomous central endopsychic 
regulatory system, independent of external 
Objects, contributes g 
self-representation 
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patients in so far as it encourages us to view such 
i engrossed, self-indulgent 
patients as selfish, self-engrossed, c > 
infants. As a result, we would tend to identify 
these patients with rejected aspects of our own 
infantile selves or of our childhood objects. In 
contrast, I believe a functional conception of 
narcissism helps to alleviate the counter- 
transference problems that arise with narcis- 
sistic patients, because it helps us to recognize 
that their narcissism is literally in the service of 
the psychic survival of the self. A functional 
orientation helps us to achieve empathy with 
such patients, as we become intrigued with 
understanding the function of their narcissistic 
operations and what has made them necessary. A 
functional definition helps us to sympathetically 
accept primitive narcissistic attitudes as com- 
prehensible and indispensable in view of a 
patient’s level of ego development, and to endure 
our humble and at times thankless role in the 
narcissistic transferences of being nothing more 
than the embodiment of a function which the 


patient’s mental apparatus cannot yet perform 
itself (Kohut, 1971). And finally, an accurate 
functional understanding of narcissism helps us 
to avoid the (sometimes countertransference- 
motivated) pitfall of routinely interpreting 
narcissistic configurations as defences against 


object-instinctual investments (Oremland & 
Windholz, 1971), 


SUMMARY 
A critique of the t 
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according to wh 


traditional economic concept of 
libidinal investment of the self has 
functional definition was proposed, 
ich mental activity is narcissistic to 
the degree that its function is to maintain the 
cohesiveness, stability and positive affective colour- 
ing of the self-representation. Contributions to a 
functional understanding of narcissism were 
Teviewed. It was argued that the proposed func- 
tional conception of narcissism lends clarification to 
our understanding of the narcissistic perversion, 
Narcissistic object relationships, narcissism as a 
developmental line, the relationship of narcissistic 
activity to self-esteem, and the issue of healthy 
versus unhealthy narcissism. Lastly, the claim Nes 
made that a functional understanding of narcissism 
can help analysts avoid certain countertransference 
Pitfalls encountered with narcissistic patients. 
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A CASE OF NARCISSISTIC PERSONALITY DISORDER: 
THE PROBLEM OF TREATMENT 


LEON L. ALTMAN, New York 


Surely: the uncanny prescience of folkways 
reached a pinnacle when it designated the 
psychiatrist as a ‘head-shrinker’. Such a 
characterization leaves no room for doubt that 
the head to be shrunk must be oversize. Would 
the untutored populace have come to this vivid 
and perhaps not necessarily pejorative view of 
the expert who deals with disorders of the mind 
if it had not recognized the existence of the 
condition and process that we designate nar- 
cissistic ? 

However, we may come to the conclusion that 
human beings are endowed with a limitless 
capacity for self-love, in addition to an equal 
capacity for self-deception—whether it be by 
scientific examination of the inhabitants of the 
nursery, by following the machinations of 
politicians, through the works of poets and 
artists, or by introspection—that conclusion is 
inescapable. 

The problem of narcissism and its treatment 
has been with us since the inception of psycho- 
analysis. Frém the very beginning, the formula- 
tions of libido in Freud’s writings recognized 
the nuclear position of self-seeking, self-interest, 
self-gratification. The concept of ego libido, 
especially, with its emphasis on self-preservation, 
implied what we now try to embody in our 


` metapsychological propositions about narcissism 


—stressing the regulation of self-esteem. Freud, 
in 1905, said, 


Narcissistic or ego-libido seems to me to be the 
great reservoir from which the object-cathexes are 
sent out and into which they are withdrawn once 
more; the narcissistic libidinal cathexis of. the ego 
is the original state of things, realized in earliest 
childhood, and is merely covered by the later 
extrusions of libido, but in essentials, persists 


behind them (p. 218). 


Freud’s interest in the subject was maintained 
throughout, through ‘ On Narcissism ° (1914) to 


* Analysis Terminable and Interminable ’ (1937). 
The problem of narcissism, he said in this last 
mentioned, set limits to the analysability of 
patients—its degree being a limiting factor to the 
susceptibility of analytic influence. Latterly 
there has been renewed interest, even excitement, 
over the matter, with the publication of Kohut’s 


book (1971) as well as by the writings of Otto ` 


Kernberg (1968, 1970). 

What follows is a case presentation and report 
of the treatment of a patient whose traits and 
difficulties fall under this rubric. 


THE CASE 


When he came to me, the patient had been in 
analysis for ten years. He was referred by a 
consultant he had seen, one of many, after the 
death of his analyst. Once before, in the midst 
of his analysis, the patient had seen this con- 
sultant because he was dissatisfied with his 
analyst. He was equally dissatisfied with the 
consultant, especially for charging him on a 
pro-rata basis for an hour and a half’s time. 

The patient was a man in his late 30s with a 
dynamic air of great self-importance and urgency, 
but articulate and intelligent. He said that, on 
his own, he had already consulted two other 
analysts, friends of the deceased, but had not 
found them sympathetic. One of them had 
bridled at him impatiently and seemed to feel 
offended at his knowledgeability, conveying that 
he was not accustomed to being told how to do 
things or having the terms of analysis laid down 
by prospective patients. 

The patient wondered whether more analysis 
would do him any good, but he had numerous 
physical complaints, lived alone, was friendless, 
depressed with his life and looking for some kind 
of help. Perhaps I would do. Although the 
referring doctor had not impressed him too 


ye- 
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much, he had nothing against me. He admitted 


= that very few people did impress him. He had 


given his previous analyst plenty to complain 
about by questioning his ability to help through- 
out their time together. But the man had borne 
with him and, he conceded, helped him have his 
first and only affair. 

Given this much information, one could 
foresee difficulties and make only a guarded 
Prognosis. His intelligence, his motivation, his 
general air of civility all made a favourable 
impression, even though disdain and contempt 
peered out from under the veneer of polite 
regard. His psychoanalytic patois and jargon- 
juggling could be charitably attributed to his 
ten years as a patient. Why demand respect or 
encouragement from him? He was entitled to his 
defences. Moreover, there was something 
engaging about him. Narcissists can be in- 
triguing, as many have eventually found out, to 
their cost. It was a challenge. 

We agreed at his first interview that he would 
continue on in analysis, for he was used to it. 
He seemed in full enough possession of his 
faculties, motivated in terms of human suffering 
and need, in sufficient contact, and strong 
enough to endure the burden. A starting date 
was set. He promptly turned up for his initial 
session one day later than arranged for, 

The necessity for establishing and safeguarding 
the reality of the analytic situation, including 
the person of the analyst, immediately became a 
matter of first importance, 

The patient was not inclined to Tespect the 
amenities observed by ordinary citizens. In the 
analytic situation especially, a deficiency in his 
Perception of what might be appropriate in a 
doctor’s consulting room soon became apparent. 
He was quite indifferent to the fact that there 
are certain things you do and certain things you 
do not do. He began by saying that I could 
expect very little respect from him. He was a 
basket case whom ten years of analysis had not 
helped much. He had liked his former analyst; 
how could he not have liked a man who had 


ers, had given him 
ket—in which the 
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what good it did him. (It was very hard to 
determine exactly what had taken place in his 
previous analysis. It was equally hard to evaluate 
the patient’s reports of his former analyst’s 
helpfulness.) ’ 

He thought he might be very provoking, as he 
had indeed been with Dr X., who admonished 
him for it, and I was not to be surprised if it 
happened here. Dr X. had told him that he 
never had a patient who ‘ wrested defeat from 
the jaws of victory’ so well as he did and that 
he was a prodigy in ‘retiring within his own 
fortress’. After speaking of giving provocation, 
he thereupon, as good as his word, sat nae 
upright on the couch, whipped out a sheet 
paper with closely handwritten notations, an 
proceeded to read. : 

For the duration of the time he was in treat- 
ment, there was not a session when he did not 
have his ‘ agenda’, as we called it, handy. This 
consisted of notes he had taken of his conver- 
sations, what he proposed to say, jottings from 
the newspapers and periodicals he read, philo- 
sophical musings and, in short, whatever he felt, 
in advance, was the order of the day. When I 
inquired about the need for this procedure, he 
acidly replied that his “memory failure’ and 
gradual deterioration over the years made it 
mandatory, 

I speculated about the way he was challenging 
me and making me know that he would deter- 
mine how the analysis was to be conducted. 
Several times it had already been necessary to 
remark that a personal battle of wills seemed to 
prevail when he was in the consulting room, and 
that he must know how little good it would do 
if we were to go to issue like adversaries. He 
met any such attempt at clarification with stony 
silence and indifference. I might as well not 
have spoken. It would have been fruitless to 
insist on anything, even his adherence to the 
basic rule; he must, after all, do it his own way: 
Short of dismissing him as a patient and declaring 
my incompetence to help, there was no course 
open other than to, in Kohut’s words, let him 
use me. ay bt 

His attacks on analysis and the analyst did 0 a 
cease. He brought in denigrations of analy. a 
that he found in newspapers, or mailed ie 
clippings of them. When it was pointed out tha 
he was denouncing me, he cheerfully agreed. 
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began to wonder just how much frustration I 
would be able to tolerate. From time to time I 
reappraised my original diagnostic impression. 
Was he borderline, schizoid, a psychotic 
character? These nosological entities did not 
seem to do justice to the complexity of his 
pathology. The patient seemed to suffer from a 
narcissistic character disorder, he seemed to be 
living in an unreconstructed world of infantile 
grandiosity and overbearing disregard for the 
consequences of his actions except in so far as 
they might earn him leave to do as he pleased. 
I shall give the evidence for this estimation as it 
was lived out in the treatment situation. But, 
because the source of his behaviour might be 
found in his earliest relations with his parents 
and only sibling, we need first a brief résumé 
of the family constellation. The meagre informa- 
tion concerning his earlier objects and the 
dynamic interplay between object and self 
representations came from glimpses obtained 
and tentative reconstructions made between his 
reading of the agendas. 

His father had been dead for three years, after 
a year or more of suffering from cancer. He had 
been, according to the patient, an exacting but 
tolerant and fair parent whom the patient 
greatly admired for his success, his business 
acumen and the respect he commanded from 
his associates. Through his own efforts, he had 
built up a prosperous business, was the mainstay 
of a large extended family, and had handed over 
the business to his two sons, the patient and his 
three-year-younger brother. Even though he had 
completed a business course at an eminent 
university, the patient did not feel equal to the 
task of running the business. This he turned 
over to his brother, himself remaining nominal 
head as president. 

The patient found fault constantly with what 
he termed his brother’s laxity, his putting off 
pressing business which, the patient felt, should 
receive immediate attention. He was not 
appeased when the brother showed him just 
how successful the business was. His indignation 
mounted to fever pitch when the brother pleaded 
with him to ‘ get off his back’ and tried to show 
him that immediate consummation was not 
always necessary and that intransigent pressure 
was not good practice—was even harmful. Nor 
did his outrage diminish when the brother 


showed solicitude for his solitary state by 
frequently inviting him to his home for extended 
stays, by calling regularly to inquire about his 
health and offering advice. 

His sister-in-law was equally attentive and 
considerate, putting herself out for him by doing 
his shopping or offering to help clean his apart- 
ment; none of which seemed to endear her to him. 
On one of his visits to their home he left the 
room he slept in strewn with peanut shells and 
cartons of yogurt. When she called him to task 
for this he was outraged at what he called her 
compulsiveness. He treated her children as his 
rivals. He was incensed when his nephew won 
at a game of cards; he wanted to slap the boy 
and it was only with difficulty that he restrained 
himself. 

By all accounts it would appear that the 
brother was cut out of entirely different cloth. 
He was contentedly married, lavished a great 
deal of time, attention and care on his wife and 
children, and was a responsible entrepreneur and 
employer. The patient resented the time his 
brother spent on his family, especially if this 
resulted in his being absent from the office for 
any length of time. When he upbraided the 
brother for this, the latter remonstrated that he 
felt it was his duty to take time off for the family 
and that this in no way deflected him from 
discharging his business responsibilities; more- 
over, he would have no objection if the patient 
found the time to visit their ailing mother. 

The mother seemed every bit the housewife, 
subordinate in all respects to her dynamic 
husband, without any interests other than his 
care and the rearing of her sons. The patient 
reported one instance when mother spanked the 
brother for not eating and observed that she 
never had to spank him because he was such a 
good boy and ate everything. He felt himself 
favoured because of his exemplary behaviour. 
The only admonition he could recall having 
received was from his father for always doing the 
opposite of what he was told; never a reprimand 
from his mother. The mother went into an 
eclipse after the death of her husband, apparently 
suffering from progressive senile deterioration, 
She required constant nursing care. For several 
months the patient expressed concern about her, 
though this concern seemed shallow and 
grudging, and he considered visits to his mother 


an infringement on his time. 
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Her lack of 
response to him, her failure even to recognize 
him, obviously caused him distress. He began 
to pay less attention to her and more to her 
nurses. He invited them out to dinner and the 
theatre and assumed an avuncular role with 


their families. They proved to be listening posts 


for his problems and complaints, receptacles 


that were evidently much more adequate than 


the analyst was for the deposit of his woes. It 
was not difficult to see that he put me in the same 
category as his mother when he began to charge 
me with being insufficiently involved with him, 
failing to respond to his questions, not being the 
Kind of therapist he needed—one who would 
share his opinions with him. 

Some months after starting treatment, he 
began to leave his shaving equipment in my office 
bathroom medicine chest. When I wondered 
out loud whether it might be his, he replied that 
it saved him time between coming at his early 
morning hour and going to his office—a great 
convenience. Seeing this as a need to be close— 


_ and putting it together with his demeanour in my 


office, I said to him, ‘ You would like to be close, 
so you keep yourself far away.” He responded 
by taking a position at the far end of the couch 
with his head at the foot, doubling himself up 
in the fetal position and presenting his buttocks 
to me. He continued to talk, with his chin in 
his cupped hand, about something extraneous, 
as though nothing that was said could possibly 
matter to him. The open-ended interpretation 
was meant to embody the defence against being 
overwhelmed by fusion, his ambivalence, the 
passive-active nature of his strivings, and a series 
of polarities with which we are familiar, including 
the masculine-feminine. It was especially 
necessary always to eschew any jargon with 
which he could toy, as with a magic formula or 
incantation. 

In this connexion, he reported sexual fantasies: 
a man would be sticking a penis up his rectum. 
He superficially related this to me, but, by his 
tone, disclaimed any recognition or acknowledge- 
Ment of its veracity. The absence of any 
indication of anxiety was striking. 

Indeed, Overt anxiety never made a clinically 
discernible appearance. It took, instead, the 
form of a global hypochondriasis, in itself an 
crotization of anxiety with Narcissistic secondary 
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gain. He had for a long time been consulting 
numerous physicians and specialists for a variety 
of complaints. He took a sort of pride in, while 
at the same time lamenting, what he called his 
‘memory failure’, which we never factually 
documented. He sought corroboration for this 
from friends and anybody who would listen. It 
made him furious when they protested that they 
saw no evidence of it. The ‘memory failure 
was an indication of his hopeless condition, his 
deterioration which had progressed beyond any 
possibility of relief. He was quite sure that the 
problem was not psychological, although he 
tried to convince his battery of doctors that it 
was. 

He subscribed to, read, and took careful 
notes from all kinds of medical publications. He 
reported faithfully on any controversy or opinion 
that touched on his physical complaints. Some- 
times he handed me the notes; sometimes he 
read them; sometimes he mailed them. He asked 
for an opinion about them and doubted my 
integrity when I said either that I was not 
inclined to pass judgement—on acupuncture, for 
instance—or that I had no comment to make. Or 
he upbraided me for not discussing the alterna- 
tives given him by his various consultants for the 
pains in his chest, neck, or extremities. One 
eminent consultant, a physiotherapist, turned 
him out of his office when he refused to take 
advice and brought hima clipping to demonstrate 
that he was not employing the correct method 
of treatment. 

He measured his fluid intake scrupulously; 
allowing himself only a glass of warm water 
with lemon juice for breakfast before coming for 
his hour. Afterwards, in his office, he ate 2 
package of peanuts and a quantity of yogurt- 
He was particularly vexed with his brother for 
commenting about his eating habits and com- 
plaining about his bad breath. He reported the 
exact number of ounces of his urinary ouma 
together with the exact number of hours he ha a 
spent in sleep. The pains in his neck, chest, an 
extremities vied with each other for favour, ET 
so did the consultants who had them unde 
investigation. Each consultant was played © 4 
against the other and all of them were ene 
incompetent, lacking the wisdom or UM zi 
standing to help him. Certainly, psy° A 
analysis had not been and was not going tO 
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effective. From hints he gave—or possibly they 
were threats—he conveyed the impression that 
he contemplated seeing another analyst at the 
same time he was seeing me. There was no 
evidence that he did, but the likelihood presented 
itself. 

Few days passed without his complaining that 
analysis was doing nothing for him. If you are 
wondering what made him come, what kept him 
there, be assured I was doing the same. He 
seemed to present cogent reasons and motiva- 
tions at the outset, and conceivably, these might 
still be there. His behaviour could also be 
viewed as part of a recapitulation of his past 
object relations in the transference (hardly an 
idealizing one). After all, like the child whose 
behaviour at home is atrocious and insupport- 
able, our patients may give one impression in 
the treatment situation, whereas their conduct 
elsewhere might be something quite different. 
What were those aspects of the climate in my 
office that reflected what Greenson (1972; 
Greenson & Wexler, 1969) has called the real 
relation between doctor and patient? To what 
extent was the analyst unwittingly fostering or 
contributing to what seemed a battle of wills? 
Was it the analytic position? Did I want the 
respect I considered my due? Did I want him 
to behave as my other patients did—resistant, 
yes, negative, but at the same time giving me a 
feeling that I was helping? Possibly. 

To what extent was his behaviour a reflection 
of the mother-child relation? Little could be 
learned directly from him about his relations 
with his mother; these could only be inferred 
from what was happening in the analytic 
situation. Once I made what I thought an 
inoffensive inquiry about an element of a dream. 
He retorted, ‘ Oh, that doesn’t mean anything. 
Why should I have to tell you anything about 
that? What is so important about it?’ Ina 
reconstructive interpretation I said, ‘I wonder 
if you didn’t fight with your mother when she 
tried to get you to eat.’ He had been lying down, 
but hearing this he abruptly got up. ‘It could 
be so, yes it could, but I have other matters on 
the agenda and have no time for that °, was his 
retort. f 

Time was an adversary; he had to control it. 
He clocked everything: the time it took to brush 
his teeth, to masturbate, to eat his meals; the 


number of hours and minutes he slept, and the 
time he spent with me. He took complete 
charge of the duration of the analytic hour. 
Looking at his watch, he would announce that 
he had 15 minutes remaining in which to finish 
what he had to say. Nor was the termination of 
the session left to me. * Well, that’s it for today ’, 
and he would dismiss me, walking out with the 
addendum that either I had been pretty good 
today or I had been a failure. A variation on 
this theme consisted of his declaring, ‘ I’ve said 
what I have to say. Now I’m going to keep 
silent for two minutes and give you time if you 
want to comment.’ 

Once when he said, as he frequently did, that 
he was hopeless, that I was equally hopeless if 
I thought I was any use or could help him, I 
heard beneath this statement a plea for union, 
for fusion. He was, in effect, saying that we 
were one, together, even if in hopelessness. In 
the sense of projective identification, I had to 
feel the way he did or be made to feel that way. 
I said, ‘ I wonder if you might not want to make 
me feel as you do. Then you would have 
company. We would be together in it.’ 

Before this, reflecting on the feelings he was 
inducing in me and disturbed by my own 
mounting exasperation, I became wary of match- 
ing and countering his frustration and rage with 
my own. Was I not, after all, sufficiently 
familiar with my reluctance to part with my own 
ideas of grandeur (the healer who will not give 
up) and reacting with rage and sadness at 
having to do so? 

From time to time, incidents took place that 
bore all the earmarks of a child playing pranks. 
I discovered, for instance, upon opening the 
door to let him in from the waiting room to the 
office that he was already standing in a position 
of readiness on the threshold. He rarely, even 
if he was early—which was not often—took a 
seat to wait for me. He was never to be kept 
waiting. It was disconcerting to be told in a 
very matter-of-fact way that he had taken to 
listening at the door, after he left, to the patient 
who followed him. I made an interpretation that 
he might feel left out and would like to have me 
for himself. The practice continued. Of course 
primal-scene fantasies and curiosity in this 
context had to be considered, but no way of 
reconstructing such content offered itself. When 


asked how he would like it if someone listened 
J to what he was saying, he did stop eavesdropping 
for a while, or so he said. 
He had reported that he was involved in 
_ business peccadillos and irregularities that he 
= could not discuss with me, for how did he know 
I could be trusted not to give him away. Later 
on he said he had established an out-of-state 
esidence as a tax shelter. Finding tax shelters 
sound business, but he felt guilty about this. 
To that extent, a superego, even if deficient and 
= rudimentary, existed. 
i His provocativeness had not gone unnoticed 
= by his previous analyst, and was still notable. 
- Once he abruptly rose from the couch, walked 
Over to the bookcase, pulled out of a copy of a 
_ book which he had noticed on the shelf and 
began to leaf through it. To maintain some 
_ semblance of order, I said, ‘ If you disturbed 
the books, I would not like it, and besides it 
does no good. We have to find out what you are 
looking for in some other way.’ He returned 
P, to the couch, but there were other times when 
_ he bolted off the couch, walked up and down the 
room, or went to the window, standing directly 
in front of me, then looking back to make sure 
he was being watched. I remarked, on one of 
these occasions, that I thought he was trying to 
tell me something that could be better expressed 
in words, which were a finer means of com- 
munication. He later referred to 
‘ fine, vernier-like precision ’, 

Or else, having reached the end of the time 
¢ he had allotted for the reading of his previously 
~ prepared agenda, he rose and crumpled the 
paper noisily in his hand, then strode across the 
= Toom and with a mock seriocomic look—some- 
-= times called a ‘ shit-eating grin ’—flung it into 
i the wastebasket directly in front of me, After 
-Weighing the possibility of ignoring this provoca- 

five ‘acting in’ and saying nothing, I decided 
not to remain silent and said, * You might mean 
fo tell me this way what would make you 
_ Uncomfortable to say outright, that my office is 
a toilet and garbage dump, and I the attendant 

to clean up afterward °. 
“ This behaviour, with its exhibitionistic charge, 
‘Might be seen as the counterp 
impulses at the door, 
aggressive aims could 


terms of impulse or de 


this as my 


art of his voyeuristic 
The implied passive- 
be conceptualized in 
fence, or both, The 
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analyst must be cowed into submission or fear 
before he could exert any authority over him. 
An interpretation to that effect, however, would 
have been meaningless; he had already antici- 
pated it. When told that his ending the hour 
before I did was, in effect, his way of combating 
the fear that he might not be-in control, he 
replied, ‘ I know about that, yes. I want to leave 
before you throw me out’. ; 
The issue of the reality of the analytic situation 
to him, of the analyst’s reality, of the boundaries 
between us, always posed a problem. Nunberg 
(1951) has written about transference psychosis 
in which the analyst is the parent to the patient, 
not merely a mental representation of the 
transference object. It was necessary, therefore, 
to consider whether the patient was deficient in 
his capacity for cathecting the mental representa- 
tions of objects—the operational definition of 
psychosis, and schizophrenia in particular. But 
he was not autistic in the sense that for him 
people did not exist. In fact, he seemed only too 
well aware of them. All he asked was that others 
concede to being in the wrong and that he be 
right. 
He admitted cheerfully and proudly to being 
a perfectionist. During business conferences of 
on other public. occasions, he took notes on 
what people were saying in order to argue with 
them later, point by point. He felt compelled 
to get everything down accurately. One could 
not hesitate or say that one did not know to 
him. When I once made such an admission he 
praised my humility fulsomely, but in such a 
way as to make me feel that he did not believe 
me. He admitted that there was a kind of 
arrogance in his insistence on perfection. 
Somewhere (most assuredly, I did not use a4 
term) he must haye picked up the term gran’ 
iosity *, because he used it freely, if unfeelingly, 
about himself, His brittleness and shallowness 
in the affective sphere were striking when 
contrasted with the amount of libidinal invest- 
ment in his physical complaints. 3 
An ‘as-if’ quality coloured the nature of his 
object relations and pervaded his dealings with 
people. Whereas he disdained any confidence 
in their ability, he turned to them for support 
and guidance. One person with whom he had @ 
relatively stable and enduring relation was a rH 
he met regularly once a week for dinner, This 
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about the dream. When asked why he did this— 


man, married, with children, listened to him 
for years without ever, so far as I could deter- 
mine, asking anything for himself. (He paid for 
his own dinner.) To him the patient poured out 
a litany of physical woes, business problems, 
philosophical conclusions and unsatisfactory 
medical experiences. He liked R. until one day 
R. mentioned that he was having trouble at his 
place of business and would like to make a 
change. The patient was instantly repelled. The 
mere thought that he was being asked to hire 
his friend caused him to mentally review the 
friend’s shortcomings. He quickly concluded 
that R. was incompetent and by changing the 
subject he dismissed from his mind the possibility 
of offering him employment. 

What he obtained from his friend, he did not 
get from the analyst and he was not inclined to 
be satisfied without it. He complained bitterly 
about the silence. When I did speak, he was 
impatient for me to finish so he could contradict 


_or tell me I had not been listening or did not 


understand what he had been saying. Once, 
disarmingly, he said, ‘It must be very hard— 
you’re damned if you do and damned if you 
don’t.’ 

Mentally reviewing his relations with his 
former analyst, his friend, and now myself, I 
thought I heard the homosexual pleading in his 
need for someone to give him advice, answer 
his questions and get involved with him. But 
the homosexual trend had to go unremarked in 
the face of his resistance and the tenuous analytic 
atmosphere. 

His way of working with his dreams was as 
compulsively dictated, as orderly and disorderly 
as the rest of his compartmentalized but 
dissociated ego organization. After all, his 
perfectionism still allowed him to strew his 
sister-in-law’s home with peanut shells and, 
while asking for involvement with his brother, to 
push it away when it was offered. He brought 
his dreams in well prepared, having written them 
down beforehand. Once T asked him when he 
had had a dream he was reporting. Thereafter 
he regularly announced that he had ‘a dream 
last night. He then dutifully outlined his 
“associations ’ to each dream element, allotting 
a certain amount of time for each item, as 
though he had a stopwatch in hand. He in- 
evitably anticipated me in reaching a conclusion 


a sort of rhetorical question—he replied airily 
that he was well aware of his need to be ahead 
of me. 

Most of the dreams themselves could only be 
understood and dealt with as ‘dreams from 
above’ (Freud, 1923), i.e. the predominant 
contribution to their formation came from recent 
everyday experiences, wishes, conflicts and 
anxieties—and did not seem to possess any 
distinguishing features. What was distinctive 
was his attitude towards them and his way of 
presenting them. He treated them as a clever 
child might play with toys, priding himself for 
having them and showing the analyst what he 
could do with them, especially without his (the 


analyst’s) help. The latter’s role was to look on - 


in admiration. 

Towards the last half of his time in treatment, 
the interval between visits to his invalid mother 
became longer and longer. Then, with what 


seemed to be callous disregard, he stopped — 


visiting her altogether. No amount of reproach 
from his brother, who continued to wait on her 
assiduously, moved him. It simply made him 
furious, no matter how tactfully the brother put 
the matter to him. She ceased to exist. 

On the other hand, he could be engagingly, if 
spuriously, galant. Once he sent me a gift of 
honey and a card with good wishes from his 
summer place. On all holidays and birthdays 
he sent expensive presents and long messages to 
associates or acquaintances. This method of 
obtaining narcissistic supplies by assuming the 
tole of benefactor and Prince Charming seeming- 
ly counterbalanced his grudging acknowledge- 
ment of anyone’s capabilities. But neither giving 
nor taking away was real or integrated into his 
ego functioning. Neither his coldness nor his 
apparent warmth came together within himself 
to make a coherent personality or to make more 
than a superficially durable relationship with 
others, There was always a theatrical element 
pervading his expansiveness or witholding—of 
waiting and watching to see what effect it had. 

Sometimes he expressed his sympathy for me 
for having to put up with him. ‘I really beat 
up on you, don’t I? You must be furious with 
me for kicking you around all over the place,’ 
he once conceded. But this touch of considera- 


tion was offered for the beneficient effect it 
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would have on the analyst’s attitude to him. 
How could anyone help but appreciate this 
quality of discernment in him? His concern for 
others existed only to the extent of the good that 
their presence or absence did him. 

We are now coming to the end of this fore- 

shortened description of an encounter between 
patient and doctor—but we must add this. He 
remained for three and a half years. After six 
months of treatment, which was interrupted by 
the summer vacation, a letter from him arrived 
a few days before the date set for resumption. 
He wrote that he had decided not to resume 
“ our’ analysis; it had failed; he had ‘a negative 
therapeutic reaction’ and would have to go it 
alone with his ‘ miserable alienated life’. He 
nevertheless returned to talk it over and remained 
in treatment—although he continued to speak 
of ‘ quitting’. The same thing happened the 
following summer. It will be temembered how, 
at the very beginning, he had come a day later 
than arranged for. The third summer was not 
accompanied by any flak; he appeared for his 
hour on schedule. The fourth and final summer 
he also returned on the appointed day. He sat 
up on the couch, read me a list of my failures, 
dropped a cheque for that session on the desk and 
announced that this would be his last visit. He 
walked to the door with what seemed a look of 
satisfaction and of a day’s work well done and 
said, ‘ I’ve peed enough here’. Those appeared 
to be his final words, but two weeks later there 
arrived by messenger an elaborate and very 
expensive box of sweets with a note expressing 
his friendly intentions and wishing me well. 


DISCUSSION 


What took place in the three and a half years 
during which this man continued in treatment, 
in the face of his objections and opposition? 
Starting with his final communication, do the 
gift and note represent restitution or an epit 
offering of baked meats at the funeral? Was it 
the expression of a wish for absolution? To 
what degree was it the re-enactment of an 
attempt to woo someone earlier in his life? 

During the course of treatment, I took 
whatever Opportunities presented themselves to 
point out to him that he was not quite the same 


in all respects as when he started. Perhaps I 
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was straining to find changes in him, but the 
conscious motive was to strengthen the thera- 
peutic relation, to promote an ongoing alliance 
of common endeavour. One might see a gain in 
his ability to sustain even a platonic friendship 
with his mother’s nurses. When he began to 
generate fantasies about one of these women and 
started to take her out, then think of marriage 
because she was so understanding, it might have 
been possible to conceive of an advance in his 
object relations. But nothing, so far as could 
be ascertained, ever came of it. Even though his 
feelings for her may have been narcissistically 
derived, there was a change from self-object- 
directed to other-object-directed relations. 

The nature of his object relations had from 
the beginning been a problem for consideration 
—to determine the chances for successful analytic 
treatment. His admiration for his father seemed 
a positive factor; he had had a relation with his 
former analyst that also seemed to contain 
elements of attachment and constructive feeling. 
From time to time there appeared to be an 
identification with the analyst on the basis of 
incorporation—he fi requently repeated words and 
phrases I had used. Even if this was a hostile 
identification, it demonstrated a rudimentary 
attempt at joining the analyst in his therapeutic 
intention. But in the narcissistic personality and 
the disorders to which it may give rise, the 
balance between approach and withdrawal, 
attachment and aversion, love and hate may be 
so weighted in favour of the second of these 
polarities that the hostile wins out. Who gan 
say what bearing the earliest mother-child 
relation had on his pathology? What values had 
he taken over from her? He had originally 
described himself as a ‘ basket case’. Had she 
been latently one before she became overtly 
senile? i 

His estimate of what was going on, pe 
that first summer, would seem to be identica 
with his estimate when he terminated treatment. 
Do we take his word for it? Or can we believe 
that gains made proceed silently, ona 
Teaching the therapist’s notice?  Eviden j- 
pointed to the patient’s playing out the ae 
role with his brother as he did in the ones 
situation. Although he bemoaned both ie 
disastrous state of their business and the way t i 
brother ran it, and his own ineptitude (whic 
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made him think of retiring from the firm) it was 
clear he did a very creditable job, and his 
brother had to tell him repeatedly that not only 
were matters not going to the dogs, but the 
business was doing handsomely. Conceivably, 
his employees and colleagues might have thought 
him eccentric but, from what could be inferred, 
they seemed to have had a certain respect for 
him. 


It is questionable whether patients of this 
kind can be reached with the analytic instrument. 
It may be that, as in this case, the patient is 
right: analysis is not for them. The state of our 
science, like other interpersonal transactions, is 
the art of the possible. 


A proper assessment of what we are dealing 
with is essential if our treatment is to be appro- 
priate. In the case of narcissism, we are con- 
fronted with a set of variables whose range is 
widely spread over and associated with all 
stages of development. No simplistic diagnostic 
formulation can do justice to the complexity of 
genetic, dynamic and developmental issues 
involved in the kind of patient we are meeting 
with so much more frequently these days. Or 
it is possible that in former days we failed to 
recognize the ubiquity of this form of pathology 
because of our preoccupation with the roots of 
conflict: the antagonism between drive and 
defence? 

Narcissistic elements are discernible in all 
diagnostic categories. It is the relative pre- 
ponderance of pathology in the regulation of 
self-esteem that determines our use of such a 


disorder’. Surely this man displayed obvious — 
masochistic traits, was beset by obsessive- 
compulsive ruminations and rituals, had con- 
scious and deeper unconscious homosexual 
fantasies, the usual sibling rivalry, an oral 
make-up of great magnitude (witness his eating ` 
habits and object hunger), as well as a nuclear 
oedipal conflict. From time to time, as all these 
made an appearance in derivative form and 
occasionally in dreams, they would be pointed 
out. But it was the conflict between his irre- 
concilable narcissistic demands and those of 
reality that constituted the pathology for which 
there seemed no remedy. This is the narcissistic 
rock on which our analytic ship founders. 

The influence, positive or negative, which the 
previous analyst or his death had on the out- 
come of subsequent attempts at treatment — 
deserves some comment. It is perhaps significant 
that the patient himself said early in the treat- 
ment that he appreciated ‘ the difficulty of being 
a dead analyst’s successor—a role I thank you 
for assuming °’. Were the transferences split—the 
positive for his former analyst (although 
admixed with rage for his desertion) and the 
negative for me? In his note alluded to earlier, 
he had written, ‘Analysis as a meaningful 
illuminator of the causes of my problems has 
failed.” Perhaps these words were a cautionary 
tale, which should have been heeded as a check 
to therapeutic ambition. There are, in my view, 
still more questions than answers with regard to 
the problem of treatment of narcissistic person- 
ality disorders. 
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THEORETICAL NOTES ON THE MANIFEST DREAM 


C. BROOKS BRENNEIS, New HAVEN 


This paper attempts to formulate an appropriate 
theoretical framework for the investigation of 
manifest dream content in the absence of associa- 
tions from the dreamer and information about 
the dreamer’s life experiences. Although not 
primarily a methodological paper, it will attempt 
to address theoretical issues which are part 
and parcel of a particular methodological 
approach to manifest dream content; namely, 
studies of series of manifest dreams, viewed in 
isolation, either from a single subject or more 
frequently from a large group of subjects. 
Manifest dream content research, although 
falling under the shadow of psychoanalytic 
injunctions against taking manifest content at 
face value, ironically was pioneered by Freud 
with his work on typical dreams (1900) and after 
a half-century hiatus, has burgeoned in the last 
20 years (De Martino, 1959; Erikson, 1954; Hall 
& Van de Castle, 1966; Kramer, 1969). To a 
considerable extent, this injunction is well taken: 
as long as manifest content is seen primarily as a 
derivative of latent dream thoughts, and as long 
as the sought-after significance is thought of in 
terms of underlying infantile wishes and drive 
derivatives, any attempt to derive significance 
from manifest dream content alone is a murky 
and dubious effort. Much of this research, 
especially that which attempts to assign signific- 
ance to manifest dream patterns and content 
from relatively anonymous subjects, has suffered 
from inadequate theoretical underpinnings. At 
times, oversimplified psychoanalytic notions are 
called into play (Hall, 1963, 1964), and at other 
times, ad hoc (Winget, Kramer & Whitman, 
1972) or contradictory theoretical positions 
(Fox et al. 1968; Kramer, Trinder & Roth, 1972) 
are proposed to account for data. Increasingly 
in my own work in this area, I have found myself 
absorbed less by results than by the crucial 
significance of the context in which these results 
are viewed and by which significance is ascribed 


to them. Over all, my impression is that most 
investigators in this area (except Hall, 1953; 
Langs, 1969) have failed to make explicit their 
theoretical assumptions about manifest dream 
content, and in failing to do so have left this 
work open to mistrust, scepticism, and dismissal. 

Before attempting to describe my own still 
evolving theoretical orientation, it may be useful 
to survey some problematic theoretical positions 
invoked in manifest dream content research. 

One theoretical position taken in the litera- 
ture (e.g. Winget, Kramer & Whitman, 1972) 
is that dream content is a mirror-like reflection 
of waking life. In other words, a continuity 
is seen between the manifest content of dreams 
and the contents of waking experience. The 
continuity is expressed as literal; that is, certain 
dream elements or patterns are more common in 
the dreams of some subjects because these same 
elements are presumed to be more common in 


the subject’s literal and objective everyday life. — 


For example, the greater frequency of human 
characters in the dreams of lower class subjects 
is conceptualized as reflecting the crowded social 
conditions in which they typically live (Winget, 
Kramer & Whitman, 1972). While there is little 
doubt that some continuity does exist between 
dream content and the objective and outwardly 
visible experiences of waking life, the assumption 
of a literal continuity is not in accord with much 
of our collateral data on the processes of percep- 
tion and recall (the re-evocation of perception). 

The theoretical underpinnings of this position 
are those of a relatively outmoded associationist 
theory of perception and recall. Omitted from 
this orientation is a crucial factor: the dream as 
experienced by the dreamer is not formed from 
immediate and fresh perceptions but rather from 
the recollection of such perceptions; that is, it is 
formed from the internalized residues and 
elaborations of such perceptions. Consequently, 
in this theoretical framework one must assume 
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that these internal images directly and accurately 
reflect outwardly visible aspects of waking 
experience. Further, the assumption must be 
made that the strength of an internal registration 
is a function of the frequency of the exposure to 
an external event, with a more frequent event 
registered more strongly and thus more likely 
to be presented in dream content. Thus, per- 
ception, registration, and recall are thought of 
as passive processes which do not operate 
selectively and synthetically. This position is at 
variance with what is now understood to be the 
actively organizing quality of each of these 
processes (Fisher, 1957). 

The notion that some manifest dream content 
may be accounted for as a wishful evocation of a 
desired circumstance or relationship hardly 
seems open to question. The wish-fulfilling 
nature of dream content is a well established and 
central feature of dreams (Freud, 1900). Thus, 
in order to establish a better sense of relatedness 
to others, it is proposed that lower class subjects 
(Winget, Kramer & Whitman, 1972) may dream 

more about others. One problematic aspect of 
this orientation to manifest dream content, 
however, is that intent (that is, wish and attend- 
ant motive) cannot be established from manifest 
dream content alone. The motives or wishes 
which instigate a dream are rarely if ever 
described in the manifest content itself and 
therefore must be deduced by the investigator. In 
a therapeutic context, with the therapist and the 
dreamer ostensibly subscribing to the aim of the 
dreamer’s self-exploration and where associa- 
tions to the dream are available, it is in fact 
possible to uncover or evolve a motive (or set 
of motives) behind a dream. But, phenomeno- 
logically, the motive, wish, or intent is not in the 
dream but is only depicted often in some obscure 


' fashion, in the dream. 


This raises the question of defensive operations 
in the manifest dream. Another theoretical 
assumption called into play to account for some 
manifest dream content is that it represents a 
defence against some other, possibly related 
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content. Again, clinically this is a regularly 
observable feature of dream material but I would 
argue, reliably observable only in a clinical 
setting in contrast to a research setting in which 
minimal information about the dreamers is 
available. For example, Fox et al. (1968) note 
that heterosexual pairings (subject and experi- 
menter) produce a higher proportion of crowds 
and characters of unstated sex in dream content. 
They suggest that a plausible explanation for this 
feature is that it represents a ‘ defence’ against 
heterosexual intimacy’. Given, that typically 
homosexual intimacy tends to be experienced by 
subjects also with considerable anxiety, one 
might anticipate a similar defensive colouring 1n 
the dream characters with homosexual pairings. 
Although dreams were collected with a homo- 
sexual pairing of subject and experimenter, the 
authors found no such pattern in these dreams. 
In short, interpretations based on defensive 
motives seem more related to the investigator $ 
anticipations than to any specific or precise data 
from within the manifest dream content itself. 
I would not argue that defensive operations are 
not contained in the manifest dream, but only 
that defensive operations cannot, at this point, 
be adequately isolated from the manifest dream 
alone.t And this, perhaps narrow, point of 
view—namely, how one may theoretically 
approach the manifest dream in the absence of 
associations (i.e. in isolation)—is the primary 
concern here.? , 
Implicitly, I have been critical of theoretical 
approaches to manifest dreams in isolation 
which make use of the structural hypothesis of 
psychoanalysis in its entirety. That is, I have 
questioned whether it is possible, given Our 
current understanding of the manifest dream, tO 
sort out specific dream elements or patterns 
which reflect wishes and drive derivatives 
(id-instigated) on one hand and defensive 
operations (superego-instigated) on the other 
hand. This may seem to be a preposterous ide® 
but it is worth pursuing briefly. Let us geeni 
problematic example from the literature. Krame! 


1 Experimental studies which expose a subject to pre- 
dream conditions (for example, a film [Witkin, 1969] or 
as above, both homosexual and heterosexual subject/ 
experimenter pairings) may in fact succeed in pinpointing 
defensive distortions or colourings in these pre-dream 
conditions, but in these instances more is available to the 
researcher than the manifest dream. 


z imited 

2 Clearly, I am exploring a problem which has Les 

relevance to the actual clinical process of dream p ob 
tation, but considerable relevance to a particular m 
ological approach to research on manifest dreams- 
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Trinder & Roth (1972) found, when comparing 
the dreams of male paranoid schizophrenics and 
normals, relatively more food referents and 
relatively fewer body part referents in the dreams 
of the schizophrenic subjects. Their interpreta- 
tion was that the presence of more food referents 
could be accounted for by the increased de- 
pendency needs of these subjects, while the fewer 
body part referents could be accounted for by a 
denial of concerns about body parts. Without 
questioning the clinical plausibility of such 
interpretations, one wonders how the authors 
would account for this selective defensive de- 
ployment in dream content. This type of inter- 
pretation has a procrustean quality; that is, 
impulse and defence interpretations are infinitely 
malleable and can be made to fit any results. 
Thus, had the opposite pattern arisen, one could 
equally well suggest that fewer food referents 
reflected a denial of dependency needs and more 
body part referents reflected anxiety about bodily 
intactness, 

To sharpen the issue further, let us suppose 
that a manifest dream pattern, visible through a 
series of dreams, depicts the dreamer (male) as 
assaulting another man. Surely the assault 
could be thought of as representing an aggressive 
drive; i.e. as reflecting directly an instinctual 
wish, But if we choose to invoke a defence 
orientated interpretation of the same content, it 
could equally well be seen as a defensive effort 
to avoid representing a feared but desired homo- 
sexual relationship with the dream figure. In 
this case, the content in the dream would have 
less to do with aggression and more to do with 
homosexual love or attraction. Even more 
fancifully, one could suggest that this dream 
pattern is really a defensive effort to avoid 
heterosexual contact by surrounding oneself 
with men in the context of aggression rather than 
women in the context of sexual attraction. This 
may be an unusual way to think about such 
manifest dream content, nonetheless, it is not a 
purely inventive device on my part; for one 
frequently sees such a psychodynamic pattern 
in men with significant concerns about the 
engulfing or castrating potential of women. 

The point of all this is merely to demonstrate 
that when impulse or defence interpretations are 
attributed to manifest dream content in isolation, 
they tend to lead to a seemingly infinite series of 
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possibilities in which either impulse or defence 
may be seen as reflecting its opposite—an impulse 
Gf a defensive interpretation is made) or a de- 
fence (if an impulsive interpretation is made). To 
anticipate my position, an alternative theoretical 
stance may be taken. In this particular instance, 
one might view the above dream pattern as re- 
flecting the dreamer’s preferred ego investment in 
representing and negotiating contact between the 
dreamer and male others along active and 
contentious lines rather than passive and accom- 
modating lines. The ‘ motive’ for this deploy- 
ment of internal images would appropriately be 
left unspecified. 

Ego psychological approaches to the manifest 
dream have been formulated by Erikson (1954) 
and Jones (1962, 1969) in particular. Much 
credit is due to Erikson, not only for his formu- 
lations but also for his effort to legitimize further 
inquiry into the workings and patterns of the 
manifest dream. At present, however, there is a 
significant drawback in their work, especially 
when one attempts to apply their conceptualiza- 
tion to groups of manifest dreams from essential- 
ly anonymous subjects. What I am referring to is 
a quality of intuitiveness and inventiveness which 
makes it difficult to translate their general 
formulations into specific and reliably scoreable 
categories by which to code manifest content. 
Jones (1969) has acknowledged this difficulty 
and has promised a detailed ‘ scoring manual’ 
which is still forthcoming. From my own work, 
I can attest to the meagre reliability measures 
which arise from attempts to code Erikson’s 
psychosocial modalities in dreams: In fact, I 
have found them more difficult to isolate reliably 
than any other dream content, in large part I 
suspect, because they tend to be inferred and 
abstracted from content and therefore are highly 
judgemental. 

Consequently, the theoretical orientation to be 
described here, although derived from Erikson’s 
point of view, is designed to support and lead 
into a more descriptive methodological approach 
to manifest content which should result in a 
capacity to infer more precisely aspects of ego 
organization from the manifest dream. An 
elaborate analogy is the best way to introduce 
this orientation. 

The content of houses and the way they are 
arranged seem much like the content and 
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patterns of manifest dreams. No two houses 
ever contain exactly the same things, arranged in 
precisely the same fashion. And while there may 
be a considerable continuity in the style of a 
house from one day to the next, things are 
constantly being added or subtracted, and re- 
arranged to accommodate to these additions and 
subtractions. Within the context of this ebb and 
flow, two things seem clear. On one hand, 
whatever is contained and arranged in a house 
` at any given moment, is done so by choice, 
whether conscious and deliberate or, at the other 
- extreme, passive and resigned. On the other 
hand, it is impossible to tell (although one 
could indulge in some interesting speculations) 
just by looking at the contents and the way they 
are organized precisely why things had been 
admitted and arranged as they had. Let us carry 
the analogy a little further. For example, is the 
shaky coffee table there because it nostalgically 
reminds the occupant of his earlier years when he 
had to make do with very little? Or does it 
remain because once when, in good repair, it had 
been given to him by someone who (he continues 
to feel inwardly) would be hurt or angry if it 
were summarily dispatched to the rubbish heap? 
Or the picture of Aunt Agatha, half-facing the 
wall on a shelf in the corner. Is it there because 
she is wealthy and could be a benefactress if her 
picture were moderately respectfully treated? 
Or is it there because she had once been a tender 
and kind maternal figure and her picture is now 
turned almost to the wall because that attach- 
ment seems now to have been too close and 
perhaps subtly confining? With a number of 
well chosen and open ended questions put to the 
occupant, one could quickly gather some 
information upon which to base some tentative 
conclusions. But in the absence of the occupant 
or any information about him, speculations and 
not tentative conclusions would be the result. 
The point of this digression is that it seems as 
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if we are in precisely the same position regarding 
manifest dream content: whatever appears and 
the manner in which it appears results from 
choices—ego preferences, if you will; and while 
dynamic underpinnings to these choices are 
operative, they cannot be particularized or 
specified beyond the level of broad speculation. 
As with the contents of houses, the contents of 
dreams reflect, at the most basic level, a set of 
visually presented internalizations depicting both 
internal intrapsychic experience and engagements 
with the environment—personal and non- 
personal. Although perhaps obvious, these 
‘ internalizations ’? are the stuff of which dreams 
are made. That this is so, Freud notes (1900) in 
his discussion of the role of external stimulation 
in the formation of dream content. While the 
presence of an external stimulus (a siren OF & 
stirring child) may precipitate and be related LO 
some specific dream content, the manner in 
which this content appears is internally deter- 
mined in accord, I would suggest, with pre- 
existing and regnant modalities of internal 
representations. Again, although perhaps ob- 
vious, it should be emphasized that all internat- 
izations (or images) reflect a selective an 
organizing process. We do not internalize what- 
ever is presented to us as it is presented to uS— 
just as we do not perceive or remember what is 
presented to us (externally or internally) as it is 
presented to us.4 The motives for these internal- 
izations are multifarious and part of the richness 
of human experience but for the most part, obs- 
curely evident or deductible from their contents. 
Likewise, the manifest dream reflects an 
inventory and sequencing of those internaliza- 
tions through which the dreamer chooses tO 
present significant psychological issues. The 
manifest or latent meanings of the dream are 
opaque and essentially irrelevant to this vantage 
point. However, what is not opaque but rather 
transparently visible is this inventory of internali- 


4 * The concept of internalization, as used here, refers to 
images, typically visual, which are evoked intrapsychically 
in the absence of the external stimulus to which they are 
related. Thus, the presentation of an image of mother in 
the manifest dream, occurring without the immediate 
Visual presence of the mother, consists in an internaliza- 
tion, For the sake of conceptual clarity, the content of an 
internalization must be separated from the process by 
which this occurs, and from the underlying modalities 
by which the content is organized and formulated. I will 


$ ac : as 
refer to the contents of an internalization simply 


‘internalizations’ or ‘imagery’ and reserve the per 

« modalities of internal representation ’ for the under ey 

and inferred patterns by which contents are organize “ati 

am not, in this paper, concerned with the broad toP 

the processes by which internalizations occur. | ¡mately 
4 The notion of internal representations 1S A 3 

bound with the process of perception, mental repr yond 

tion, and memory, but the nature of that bond is 

the scope of this discussion. 


THE MANIFEST DREAM 


zations from which meanings are constructed 
and by which they are expressed. In more direct 
ego psychological terms, the manifest dream 
embodies an integration and synthesis of pre- 
ferred modalities of internal representations (in- 
ferred from internalizations)—constructed and 
invented by the ego system for negotiating 
between the confluence of instinctual demands, 
superego pressures, reality considerations, and 
interpersonal issues which are currently pre- 
potent intrapsychically. What can be known and 
investigated from the manifest content is not 
this confluence of psychic demands, but rather 
preferred (ego) modalities of internal representa- 
tions. Again, it must be emphasized that the 
term, ‘modalities of internal representation ° 
refers to those underlying patterns which 
organize dream imagery. 

Before attempting to elaborate on the concept 
of preferred ego modalities, it may be useful to 
explore a number of examples taken from mani- 
fest dream content research. One pattern often 
reported in the literature (Brenneis, 1970; Hall 
& Van de Castle, 1966) is that women (in 
contrast to men) structure their manifest dreams 
more frequently around interior or inside spaces. 
Erikson’s contention (1964), that interior space 
(specifically a ‘ productive inner bodily space °) 
is more highly invested in women and tends to be 
used to organize their experience, offers an ego 
psychological context for that finding. The 
notion may easily be extended: most interior 
events are highly invested by women and they 
tend to pattern their experience around other 
structures which may also be thought of as 
inner ones (such as closeness, familiarity, and 
small spatial areas)—findings also reported in 
the literature (Erikson, 1951; Brenneis, 1970; 
Gutmann, 1965; Cramer, 1973). In this con- 
nection it is interesting to note an informal 
impression that it is far easier to collect dreams 
from women than from men. While this may 
have something to do with being approached by 
4 man who is interested in their inner life, the 
regularity of this phenomenon suggests that the 
interior event of dreaming is more highly 
regarded in women. è ees 

‘Another example from a recent investigation 
of the manifest dreams of male and female 
Chicanos (Brenneis & Roll, 1975) suggests that 
these men and women deploy or pattern 
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aggressive content in distinctly different fashions. 
In accord with the view expressed here, it is of 
some dubious significance that aggression (by 
which is meant threat of injury or actual injury 
sustained by some dream character) is reported 
more frequently in the manifest dreams of these 
male Chicanos. What is especially fascinating is 
the manner in which aggressive content is 
portrayed in these dreams. Aggressive dangers 
are personified in the men’s manifest dreams; 
that is, are viewed as emanting directly either 
from the dream depiction of the self or a personal 
other. For the women, aggressive dangers are 
less personally viewed, are dispersed into forces 
and situations which cannot be localized in an 
internal image of self or others. What may be 
concluded from this data is that these men have 
a proclivity for delineating manifestly aggressive 
issues internally within an ‘ interpersonal matrix’, 
and consequently for patterning the internaliza- 
tion of interpersonal issues as more likely to take 
place in the context of stressful contentious 
encounters. For the women, their internaliza- 
tions of interpersonal matrices do not seem to 
bear the burden of such stressful engagements. 
Again, it does not seem that manifest dream 
data, such as this, can provide any definitive 
differential estimate of the relative salience of 
aggressive issues for men and women, precisely 
because aggressive dream data, in this instance, 
cannot be precisely designated as either an 
instinctual derivative or defensive manoeuvre. 
Examples of preferred ego modalities of 
internal representation only partially explicate 
this concept. My formulation departs somewhat 
from Erikson’s ideas of psychosocial modalities. 
Erikson (1950) formulates developmentally signi- 
ficant organ modes which are extended and 
generalized to significant psychosocial modalities 
and he provides a rich catalogue of these modes 
and their relationship to basic developmental 
issues. I have not simply extended his notions 
(as has Jones, 1962, 1969) because I feel they 
demand too much—that is, they require the 
fitting of an infinitely complex set of data to a 
finite number of modalities. Should Jones 
succeed in his attempt to establish higher 
reliabilities for Erikson’s modalities, this would 
provide an enormous increment over what can 
currently be deduced from manifest dream 
content. Still, Erikson’s inventory even as 
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extended by Jones (1962, 1969) is not an 
exhaustive one, and strict adherence to it could 
well close an investigator’s eyes to other patterns 
which might be visible through a more descriptive 
and broader inventory of recalled dream 
imagery. 

Without disregarding this finite set of patterns, 
‘my notion of preferred ego modalities would be 
that they comprise all of those persisting and 
recurring patterns of internalizations by which 
experience is formulated, organised and re- 
presented; and which appear in the manifest 
dream in nearly ‘ pure culture ’ form. They have, 
then, the quality of a structure; that is, in 
Bertalanffy’s terms (1966), they represent pro- 
cesses with a slow rate of change. Inasmuch as 
these modalities are recurrent, one can assume 
from the requirement that they formulate and 
organize experience, that they represent internal 
and individual preferences in this task. Of 
course, I do not mean to imply that these pre- 
ferences are conscious or deliberate. In fact, 
- manifest dream data offer some glimpse into 

just those preferred modalities which are not 
consciously and wilfully chosen.5 The motiva- 
tional component to these preferences—be they 
instinctual, defensive, or some adaptive com- 
bination—requires data beyond the manifest 
dream for delineation. 

Implicitly, what is at stake in this discussion is 
not whether one can abstract from (i.e. interpret) 
manifest dream data, but rather at what level 
may abstractions be grounded in theory. ‘ Pre- 
ferred ego modalities ’ of internal representation 
are no less abstractions than drives or defences. 
What is embodied in the manifest dream is not 
preferred ego modalities in and of themselves, 
but the reflection of these modalities in the 
imagery of the dream. It is from these images 
(or more accurately, from their recollection) that 

one abstracts underlying patterns which may be 
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conceptualized as ego modalities. I have been 
critical of impulse and defence orientated inter- 
pretations of manifest dream data not because 
they are abstractions but because they are 
abstractions which are difficult to cross-check 
and which, most importantly, often form a 
tautological circle. Basically such abstractions 
are at the level of motivations, whether the 
motivational component is specified as a ‘ wish’ 
ora‘ defence’. Ego modalities, although clearly 
related to motivational issues, are abstractions 
at the level of*structure, more specifically, of 
recurrent and enduring structures. It is in this 
sense that they are thought of as ‘ preferred 5 
that is, preferred is meant to suggest regularity, 
and a chosen regularity, but with the motiva- 
tional aspect of this choice left unspecified 
because it is, from this data, theoretically 
unspecifiable. 

In this context, the designation of a dream 
report as the ‘ manifest dream ° is confusing and 
misleading. The adjective ‘ manifest’ refers to 
a quality of being evident, clear, and apparent. 
In the psychoanalytic literature, ‘ manifest ’ has 
been thought of as deceptively apparent. This 


being so, one may ask: manifest, with respect 
to what? 


Phenomenologically, this leads rather quickly 
to a cul de sac. A manifest dream is a static and 
fixed rendition of a dynamic and fluid intra- 
psychic process. Just as a word is not equivalent 
to its concrete, literal referent, the manifest dream 
is not equivalent to the dream as experienced. 
We must regard a manifest dream as a transla- 
tion-from-memory of an original and irretriev- 
able text, but a translation which is continuously 
revised and varies with every new edition (Freud, 
1900). The factors which contribute to these 
variant editions range from the intrapsychic 
(secondary revision, selective repression) to the 
contextual (written versus oral report, laboratory 


5 The relationship of these internal ego modalities to 
Overt action is an important and unresolved issue in 
Psychoanalytic thinking. One may assume that these 
patterns do influence activity (for example, determine in 
some part how one negotiates interpersonal contacts) but 
in what fashion and under what circumstances, remains 
i question. Part of the problem in attempting to tease 
out and formulate this relationship using manifest dream 
patterns as a data source is that the ego patterns visible 
in the manifest dream are experienced in one state of 
consciousness and related in another state of conscious- 
ness. Klein (1959), among others, has suggested that 


quite different patterns of organization may be dominant 
or regnant in these different states. A related problem s 
that of the adaptive role of ego patterns in mani net 
dreams. This issue, posed in relation to dreams ia nd 
elaborately by Jones, focuses on the resourcefu wide 
inventive resolution of psychic conflict in dream fom z 
tion and would be critically tied to sequential pee 
ego modalities as they are thought of in this pare the 
addition, the adaptational question must also cone 
context in which adaptation occurs; that is, adaptat! 
what? 
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versus home report, experimental versus thera- 
peutic report) and parenthetically contribute to 
much confusion in research efforts to compare 
and relate one type of manifest dream to another. 
In the end, which of these variant texts is 
genuinely manifest? It is clear that a// are, with 
there being little justification for describing one 
version as being more or less manifest than 
another. 

But when one poses the same question— 
manifest, with respect to what ?—in a theoretical 
context, matters become especially thought- 
provoking. Freud (1900, 1917) characterizes the 
manifest dream as being manifest with respect 
to the latent dream thoughts. All too simply the 
relationship between the manifest dream and the 
latent dream thoughts is conceptualized in terms 
of the manifest dream being a disguised version 
(via the mechanisms of the dream work) of 
repressed, unconscious, and unfulfilled wishes; 
i.e. the latent dream thoughts. The keystone of 
this conceptualization is conflict: conflict be- 
tween repressed and unfulfilled wishes and a 
counterforce variously described as counter- 
cathexes, repression, or defence. The manifest 
dream, like manifest symptoms, reflects a 
compromise formation in which the wish is 
allowed expression, but is modified or disguised 
in response to the activity of defence. From the 
vantage point of a theory which is primarily 
concerned with conflict, the careful distinction 
between a ‘ manifest °? dream—with ‘ manifest ° 
denoting a deceptive apparentness—and latent 
dream thoughts is an essential cautionary 
principle. That is, when the basic ingredients of 
the manifest dream are seen as an invariant 
coupling of wish and defence, the manifest dream 
is, by definition, deceptive, for the wish is not 
directly and manifestly visible in the dream. 

This brings me back to my-earlier critical 
reservations about the utility and validity of 
employing either wish or defence as interpreta- 
tive concepts vis à vis the manifest dream in 
isolation. For it is in precisely this context—the 
context of a theory focused on conflict—that a 
distinction between ‘ manifest’ and ‘ latent’ is 
required by the theory. Thus, as I have suggested 
above, the concepts of ‘ wish’ and ‘ defence’, 
when applied to the manifest dream in isolation, 
lead to a tautological circle of interpretation. In 
addition, they also lead to an implicit abrogation 
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of a fundamental distinction required by the 
theory of which these concepts are a part: one 
cannot make use of ‘ wish ° or ‘* defence ° without 
employing the distinction ‘manifest’ versus 
‘latent’. 

Where then does this place the ego psycho- 
logical notions I have advanced? This question 
touches on the core of the relationship between a 
conflict-centred theory and a representation- 
centred (ego) theory. Apparently, Freud also 
struggled with this issue. At times (1916) his 
writing hints at the possibility that, were there 
no censorship, a dream might still be opaque to 
waking consciousness because the dream depicts 
material at a primitive level of organization and 
employs a relatively more primitive mode of 
expression. I can only sketch out the issues here 
as they relate to the problem of the manifest 
dream. Our understanding of the concepts 
‘wish? and ‘defence’ is based upon their 
representation, which may take many forms at 
many levels—symptoms, characteristic action 
patterns, thought, speech, and in particular, 
dreams. To be visible, wish or defence must be 
represented ; that is, given a structure as well as a 
content. A conflict-orientated theory tends to be 
concerned with the content of mental processes; 
a representation-orientated theory tends to be 
interested in how wishes, motives, or defences 
are presented, their form and structure. Again 
Erikson (1954) pinpoints the issue with his 
observation that ‘in addition to a dream’s 
striving for representability, then, we would 
postulate a style of representation which is by no 
means a mere shell to the kernel, the latent 
dream...’ Within this theoretical context, the 
distinction between a manifest and latent content 
is less crucial and in fact may not be required by 
the theory (Erikson, 1954; Schafer, 1954). When 
viewing the manifest dream as a sequence of 
preferred and characteristic representations— 
with attention to both content and formal 
aspects—the question of ‘ manifest with respect 
to what?’ no longer has meaning. The wishes 
or defences which may combine to influence 
these representations have no special status as 
being more genuine or less disguised psychologic- 
ally, for they are entities which must be re- 
presented to be known and arise from a theory 
which is collateral to, but not more elemental 


than (or, it may be added, contradictory to) a 
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representational ego psychology. A full integra- 
tion of these different points of view appears to 
be a current and major task for psychoanalytic 
theory (Schimek, 1975; Rosen, 1969). 

To conclude, I would like to turn to a more 

pragmatic issue—namely, the application of this 
orientation to manifest dream data. By examin- 
ing descriptive chunks of the manifest dream, 
rather than a priori abstracted patterns (e.g. 
Erikson’s psychosocial modalities), two ends 
may be accomplished. First, one runs less risk 
of excluding significant aspects of the data. The 
more an inventory represents abstractions to 
begin with, the more likely it is that interpreta- 
tions will reflect abstractions twice removed from 
the actual data. While this approach has been 
taken very successfully by Erikson (1954), it 
works best only under certain conditions; that 
is, in the hands of a gifted and intuitive investi- 
gator, working with considerable collateral data 
about his subjects beyond the manifest dream. 
Secondly, an important requirement for this 
type of research is more easily met. As I have 
noted above, the less abstract the manifest dream 
inventory, the more likely it can be reliably 
scored. And without adequate reliability, data 
from manifest dream inventories are little more 
than biases and preconceptions which shift not 
with the data, but rather with the personal 
judgements of a given scorer. Careful reliability 
measures taken on the particular ‘ inventory’ 
employed in my research indicate that, in fact, 
substantial interjudge correspondence, on the 
order of 80 to 100 percent agreement (Brenneis, 
1970; Brenneis & Roll, 1975) is possible. 

Still, if one begins at a descriptive level, how- 
ever reliably scorable, and remains at a descrip- 
tive level, little beyond a catalogue of dream 
contents results. It may, for example, be 
interesting that men’s dreams contain more 
automobiles, but it is not very revealing if left at 
that. How then, can one meaningfully approach 
this type of data without reducing it to a cata- 
logue, or rendering it suspect by making an 
inventory of abstractions which cannot be 
reliably scored, or by referring to questionable 
motivational concepts (i.e. wish and defence) ? 
While I make no claim to have solved this 
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pragmatic question, it may be illuminating to 
describe the approach which I have found myself 
taking and which follows from the theoretical 
orientation described above. 

My approach follows Erikson’s sage advice 
that: ‘... the relevance of a given item in a case 
history is derived from the relevance of other 
items to which it contributes relevance and from 
which, by the very fact of this contribution, it 
derives additional meaning’ (1952, p. 41). To 
re-phrase Erikson’s paradigm in terms related to 
manifest dream patterns, in order to make 
abstractions from dream patterns at the level of 
preferred ego modalities, one must examine and 
detail the ‘ fittedness ’ of any given (and inferred) 
modality with collateral dream imagery patterns. 

If, for example, one finds more automobiles 
referred to in the dreams of a group of male 
Chicanos, this in itself signifies very little and 
could hardly be elevated to a more abstract 
status as a preferred ego modality. For such a 
specific finding to have any meaning it must be 
embedded in a context to which it both lends 
meaning and from which it gains ddditional 
meaning. My approach would require a search 
for related patterns which might proceed as 
follows: automobiles could represent a prefer- 
ence for locomotion and activity as internal 
structuring modalities. What patterns are visible 
when looking at these parallel contents? In the 
study of Chicano males’ dreams, parallel 
contents substantiate this initial hypothesis: the 
male dreamers are more frequently in motion, 
other characters in their dreams are more 
frequently depicted as in motion, and demanding 
physical activity is also a central aspect of these 
dreamers’ depictions of others. Further, the 
type of locomotion most often described refines 
the initial tentative hypothesis. These male 
dreamers often locomote in an apparently 
random, non-directed fashion; that is, when they 
“ go’ they very often are not ‘ going anywhere 
but simply moving. Thus one might conclude 
that indeed the more frequent reference p 
automobiles fits with locomotion as a significan? 
ego modality, and that modality is best characte" 
ized as of an aimless searching or wanderint 
variety. In other words, highly specific conte 


° To abstract to the level of i i 
the adaptive potential of 
such a preferred modality would require a close examina- 
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proclivities depend upon more general patterns 
for their significance. 

The reverse problem also warrants attention: 
How does one approach content which may be 
so general as to be open to almost any interpre- 
tation? Pursuing another example will again be 
useful. Animals appear more frequently in the 
dreams of male Chicanos, a tantalizing finding 
precisely because it can be bent to correspond to 
almost any preconception. What is required 
here is that one move from general content to 
more specific, related patterns. Thus, one would 
need to examine both what type of animal is 
referred to and what type of interaction with 
dream characters is described. Although 
impressionistic and yet to be verified, my sense 
of this data is that two specific patterns are 
visible. Animals appear more often in these 
mens’ dreams either as attackers or as objects of 
attack. Thus a more microscopic look suggests 
that the presence of animals in these mens’ 
dreams reflects an ego modality of hunting or 
being hunted; that is, an inclination for structur- 
ing internal experience in predatory terms. As 
before, one may then return to the data to 
substantiate this notion; as here, for example, to 
the finding that aggression tends to be viewed 
in personalized and adversary terms by male 
Chicanos in their dreams. 

These examples illustrate a methodological 
approach parallel to the theoretical posture 
already presented. The essence of this method- 
ology is to regard the ego psychological interpre- 
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tation of any particular dream content pattern 
principally in terms of its goodness of fit with 
other dream patterns. Further abstractions from 
dream patterns are made at the level of structural 
or formal properties (how internal experience is 
organized) rather than at the level of theoretic- 
ally more suspect motivational concepts (why it 
is so organized). 


SUMMARY 


It has been argued that from the manifest dream 
content in isolation, the source of content cannot 
definitively be identified. Apparently instinctual 
content may be employed defensively and because 
of this, the assignment ofa specific instinctual-orien- 
tated or defence-orientated significance to manifest 
dream content in isolation cannot be justifiably 
made. What one is left with by which to assign 
significance (or more pragmatically, by which to 
interpret one’s data) are recurrent and preferential 
ego modalities for shaping and organizing dream 
imagery prompted by instinctual and defensive 
demands and external reality considerations. The 
manifest dream, among all reported psychic ex- 
periences, is perhaps least formed by immediate 
external stimulation and therefore portrays those 
recurrent ego modalities most internally determined 
and most preferred by the dreamer. That one is * left 
with this,’ however, may convey the erroneous 
impression that from a gourmet menu, one may only 
sample the dieter’s luncheon. As Erikson (1954) 
suggests, the manifest dream’s ‘ style of representa- 
tion... is by no means a mere shell to the kernel, the 
latent dream.’ It is a rich source of personally 
significant data in itself, along the theoretical and 
methodological lines I have described. 
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A DREAM RESEMBLING THE ISAKOWER PHENOMENON: 
A BRIEF CLINICAL CONTRIBUTION 


ALVIN B. BLAUSTEIN, New York 


This is the report of a session from the third year 
of analysis of a 34-year-old single (at the time 
of beginning analysis) male actor whose major 
presenting complaint was premature ejaculation 
“which usually prevented intromission com- 
pletely or, in any case, invariably ended inter- 
course within a few seconds. He also described 
voyeuristic preoccupations, the practice of 
subway frottage with intense accompanying 
shame, and depression reaching suicidal intensity 
because of his sexual difficulties. The analysis 
was successfully concluded (six years), with 
complete symptomatic resolution, a happy 
marriage and markedly increased professional 
success, broadening into areas of film production 
and direction. 

The hour opened with a report of ‘ an obscure 
dream’ which he felt pessimistic about under- 
standing: 


He and his mother each have a small plot of grassy 
ground or a macadam paved area which has a sticky 
surface. He is distributing over his area a finely 
chopped mixture of nuts, raisins and sugar. His 
mother distributes a similar mixture, but more 
coarsely chopped and in rather thick ridges over her 
area, so that (he realizes) it won’t cover the whole 
area. He enters his house and goes into a stall 
shower where he puts down a rather thick layer of 
the mixture on the shower floor, with the definite 
feeling that this is a storage area for times of need, 
similar to hibernation. There is a vague or in- 
definite image in the dream, a kind of ‘ consciousness 
over to the side—not really part of the dream’, of 
his step-daughter’s security blanket. It is not clear 
if he merely thinks of it or sees it, or actually tastes 
it in his mouth. 


His first association was a conversation that 
day with his wife about a kind of candy his 
mother used to make, using chopped walnuts 
and sugar. I commented that recently we had 


been talking about feeding by his mother and 
this opened a flood-gate of associations without 
further comment by me: 

He said that there was no question but that 
there was a kind of ‘ basic sucking’ image in 
the dream, because, as he visualized eating the 
spread material, even in the dream, his face and 
nose would have gone down flat on to it and 
he would have gotten at it with his lips, not with 
his fingers. His mother used to put good meals 
on the table but, ‘in two hours—what do you 
do then?’ He felt ‘ poverty stricken’ as far as 
companionship and emotional support from her 
was concerned. Also, whenever he visits her for 
dinner these days, she shows her conflicts about 
feeding him by always forgetting some necessary 
serving piece, such as a fork or spoon. 

The raisins bring a nipple to mind, of 
especially, an. animal’s teat. One sister was 
decidely phobic about raisins and when mother 
baked for the children, her portion had to be 
separately baked without raisins. Thus, he feels, 
the raisins in the dream signify the elimination 
of the competition of the other siblings. The 
enclosed circumscribed hibernation shower area 
had womb-like characteristics. However, at age 
eight, the family moved to a new home where 
there no longer was a bathtub, and he found the 
stall shower anxiety provoking and felt far away 
from the rest of the family when he showered, 
He was always afraid of solitude, needed to have 
someone by his bedside when he fell asleep, and 
has never understood how an ex-girlfriend liked 
to take solitary walks; he never felt he could do 
anything by himself. Now he thinks of our 
recent discussions of one determinant of his 
premature ejaculation as an urge to get quickly 
a his satisfaction at once, as a kind of greedy 

sharp mtense gratification and a punishment 
of the non-gratifying woman. He also thinks of 
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i y hat he has been told of his history of abrupt 
cessation of breast feeding. 
is 
i DISCUSSION AND SUMMARY 
_ Isakower (1938) described ‘a group of 
lenomena . . . occurring in people on the point 
of falling asleep . . . or awakening . . . akin to 
_ hypnagogic manifestations . . . consisting of 


sensations . . . conveyed to the subject by more 


_ than one of his senses . . . principally involving 
he mouth, skin, and hand. .. . The tactile 
ensation is of something crumpled, jagged, 

si andy, or dry experienced in the mouth and on 

the skin? Visual, auditory, and kinesthetic 


The phenomenon involves ‘a revival of very 
early ego attitudes . . . the imprints are mental 
images of sucking at the mother’s breast and j 
falling asleep when satisfied.’ 

In the hour reported above, a dream and 
associations involved breast feeding, oral de- 
privation, sibling rivalry for the orally frustrating 
mother and the contribution of an oral fixation 
to asexual symptom. The unusual element is the 
report of an object (a security blanket) perceived 
in the dream as on a different level of conscious- 
ness, possibly as tasted in the mouth. This 


element may be considered as an intermediate — 


step between the dream and the waking Isakower 
phenomenon. 
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THE ‘DAY PRECIPITATE’ OF DREAMS: THE MORRI 
HYPOTHESIS? 


. HARVEY KELMAN, SILVER SPRING, Mp 


I 


In dream formation the day residue is the raw 
material used by the ego in its synthesis of 
instinctual wishes and of censoring counter- 
cathexes. The resultant compromise-formation— 
the manifest dream—represents the ego’s best 
attempt to balance all contending forces while 
preserving sleep. 

It is the thesis of this paper that the dream is 
anchored in reality at both ends. The day 
residue provides images and ideas for the 
construction of the manifest dream. The 
compromise-formation achieved in the dream is 
then often acted out in the subsequent psycho- 
analytic session and/or in the following day, 
almost as if the manifest dream had served as a 
blueprint for new action. We call this actualiza- 
tion of the manifest content of dreams their ‘ day 
precipitates ’, 


Il 


The day precipitate is most convincingly 
demonstrated when new behaviour, consonant 
with the manifest content of a dream, occurs 
subsequent to the dream, as in the following 
cases. 


Case I 


An alcoholic man spent the day cleaning his 
basement, principally to keep himself busy so 
that he would not drink. That night he dreamt: 


There was a big mess that I was cleaning up. 
Somebody was helping me, but we disagreed about 
how it was to be done. This made the job harder 
because I had to stop from time to time to hold my 
own against my helper. 

He spent the remainder of the dream-report 
hour ‘arguing’ with his analyst, unusual 
behaviour for this ordinarily overly passive and 
compliant man. But, contrary to a previous 
agreement, the patient no longer felt that it was _ 
necessary to abstain from alcohol. He wished 
the analyst to agree that ‘ social drinking ’ might 
again be a possibility for him. 


Case 2 


A socially awkward obsessional bachelor 
returned from a long vacation in France. He 
reported the following dream, stimulated in 
part by his recent trip: 


I was listening to a talk about a castle. It was an ~ 
illustrated lecture using transparent overlays to 
show the castle’s structure from inside to outside. 
At one point the lecturer was pointing out a feature 
of the outermost wall. He pointed to a particular 
window and said, ‘ That window was in the room of 
the son of the queen. He never married. Although 
the queen couldn’t afford fine furbishings for his 
room, she did the best she could. He was eventually 
murdered. When the murderers were found the 
royal family hung a particular flag in that window.’ 


The patient’s associations to this dream con- 
tained obvious oedipal references as well as 
themes of maternal deprivation. (He had been 


1 A paper like this would have been, and should have 
been, written by our colleague and teacher, Gary O. 
Morris, M.D. The concept of the day precipitate was 
only one of the seminal ideas which this gifted psycho- 
analyst explored with us in his stimulating seminars, We 
Submit this idea of Dr Morris’ in hopes of partially 
ruitigating the great loss to psychoanalysis of this man. 

n life he taught us about dreams, In his death we 


f The use of the plural pronoun in this paper reflect 
indebtedness to the following colleagues in sin ed 
at the Washington Psychoanalytic Institute for their 
pinay discussion of this Paper in its f i 
rian Crowley, M.D,, Ri 
SRTA AR re ernard Doll, MD, Gorali H, 
M.D, Irwin J Papis MIN yee Dalil Josepha 
D., - Papish, M.D., and Ble w 
M.D. Cases 3 and 5 w ntima e Sorrentino, 
ere contributed by Dr Josephthal, 
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alone, ill and very ‘uncared for’ on his trip.) 
Quite in distinction to his usual quiet obsessional 
monologue, he paused often as he thought about 
this dream, and forcefi ully requested explanations, 
elaborations, theories, etc. from his analyst to a 
degree that the analyst felt quite pressured to 
respond. The patient wished an “illustrated 
lecture ’ and attempted to act out this element of 
the manifest dream and to pressure his analyst 
to also do so. 

Such alloplastic transference gestures were not 
unusual for this patient. His transference 
attitude during a given session was often sug- 
gested by some formal aspect of the manifest 


content of a dream. For example, he once 
dreamt: 


I was waiting to use an office machine. The 
arrangement was that you wait downstairs for a turn 
to go upstairs and use the machine, Somebody came 
in after me and went right up without waiting for 


came in. I thought, 
* Now I’m not going to let him get ahead of me too.’ 
He Mumbled something about my pushing ahead 


and I said to onlookers, ‘ He has a nerve. It’s my 
turn,’ 


During the course of this session, in distinction 
to the ‘ illustrated lecture ’ i 


impossible for the analyst to get a word in 
edgewise. 


sentence—that he would not be ‘ elbowed out’ 


counts. He dreamt: 


There are three People. 
a gun at someone Opposite him. 


just point the gun.’ 


then thought, “I hide behind th 


him do the shooting.’ aie ee 


I felt Cowardly in my own eyes. 
During the Session (he was b 
face at this point in the a: 
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suppression of angry disappointment with his 
analyst. 

The following hour the patient said that he had 
been mad at the analyst for mumbling with his 
pipe in his mouth during the previous session. 
When the analyst commented on the day’s delay 
in mentioning this anger, the patient said that to 
have given vent to such feelings at the time would 
have been unreasonable. The analyst said, ‘ Oh, 
are you here because you are reasonable?’ The 
patient quickly replied, ‘ No, because I am too 
reasonable’? He then, uncharacteristically, 
leaned forward in his chair, made an imaginary 
gun with his fingers, pointed it at the analyst and 
said, ‘ Zap, got you there.’ 

These three cases demonstrate the most 
typical form of the day precipitate, i.e. behaviour 
consonant with manifest dream content becomes 
apparent in the analytic session in which the 
dream is reported. Usually in such cases the day 
residue, manifest dream and day precipitate 
are strongly coloured by transference feelings. In 
other cases the day Precipitate becomes manifest 
both in and out of the analytic session on the 
dream-report day, as in the following two cases: 


Case 4 


An obsessional woman, who ‘never had 
feelings ’ towards her analyst although she knew 
that she was * supposed to’ had an unusually 
entertaining session in which she charmed he 
analyst with jokes and good humour. — kes 
analyst noted a reluctance to laugh at her jo 
and felt some guilt after the session about ho 
little had been accomplished. 

That night the patient dreamt: 

A an 

I was in the hospital and was going to nav ing 
Operation—I don’t know what for. I was "aein 
with the surgeon. He got so interested in Ki t 
that he seemed to forget all about the opeta un- 
Was a very unprofessional situation: all we line 
Productive talking and then all those beoh jdn’t 
up in a row after me for their operations. Fa 
want that kind of man operating on me 
wouldn’t let him begin. 


+ tes 

During the session she: (1) came 30 min 

late, (2) complained of a stomach she 

refused to talk about it, (3) indicated tha rent 

had been medicating herself for a ta 
bladder infection because she had lost confi 


——_ 
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in the doctor who had previously treated her for 
that ailment. 
Case 5 


A nursery school teacher became a reluctant 
weekend hostess to some in-laws and their 
children. After her guests left she dreamt: 

Two couples came to the house. The women were 
going to leave. I was to take care of their kids. They 
didn’t ask me to go with them. So I smashed them 
in the face and threw them out of my house. I said 
to my husband, ‘I’ve put up with all of that I’m 
going to. I wish I were a child again so as to feel 
close again.’ I forgot what he said. 

In the hour of the dream report she was 
uncharacteristically critical of the sister-in-law 
who had been her weekend guest. Also during 
this hour she told her analyst that she had 
suffered a great hurt (an unfavourable written 
evaluation of her work by her school director), 
but, was resistant to identify it or to discuss it 
with him. She was, she said, ‘ working on it’, 
The analyst felt that her reluctance to discuss 
this matter with him was a ‘ slap in the face’. 

On the dream-report day, subsequent to her 
analytic hour, she finally summoned courage to 
“tell off her school director, who had unfairly 
evaluated her work, and towards whom she felt 
many long-held but unexpressed grievances. Thus 
she ‘smashed’ her sister-in-law, her analyst 
and her school director. 

Sometimes the day Precipitate is acted out 
entirely outside the analytic session and sub- 
sequently reported, as in the following two 
examples. 

Case 6 


Bob was a hysterical man who had been 
notably unsuccessful with women. Hints of 
amorous success with the few girls he had known 
led to Bob’s nausea and vomiting which in- 
terrupted love-making. He had great difficulty 
finding and making dates ‘ through no fault of 
his own’, although it could be seen how he 
turned down some possibilities and wrecked his 
chances with others. Lately Bob had tried 
harder to get dates, if only to learn more in his 
analysis about what he found so frightening 
about them. 


On Tuesday (his first.session of the week) he - 


reported, ‘I had two dates yesterday. I got their — 


names from friends and called them both on the 
spur of the moment. I saw one girl for lunch 
and.took the other out in the evening.’ In the 
course of the hour he reported his dream of 
Sunday: 

I was playing golf with two girls. We were 
playing with Bob Hope. It was at the creek near my 
old [childhood] house. Although I was having 
trouble teeing up and swinging, I did hit the ball. 

Bob (with ‘ hope °) was trying, and had had a 
moderately pleasant time with his unprecedented 
two dates.* Although he had some difficulty 
“ swinging’ with these girls (ie. of becoming 
affectionate with them in a free and easy manner) 
he did feel more ‘ on the ball’. 


Case 7 


This patient flopped wearilly on the couch and 
exclaimed, ‘I’m landing with a thud.’ She went 
on to explain. ‘ Today I took off from work to 
get my husband an anniversary present. Because 
of that I’ve been rushed all day. The funny 
thing was that when I was trying to get back to 
my office I got lost on some streets I thought I 
knew pretty well. I kept making wrong turns 
and ending up in wrong places. I got back to 
work later than I’d planned so I snuck back in 
so it wouldn’t be obvious that I'd left. I hoped 
my shopping would be quick but it turned out to 
be quite a chore.’ 

Later in the session she reported her dream of 
the previous night: 

I was a little creature that could levitate. I was 
levitating around trying to get back somewhere 
without getting caught. People wanted to catch me 
because they thought I was such an unusual little 
creature. I had the feeling in the dream of exerting 


some kind of effort, some kind of Pressure in order 
to levitate. 


A few substitutions of terms (most notably 
“take off’ for ‘ levitate *—the patient, after all 
‘landed’ on her analyst’s couch) convincingly 
established the patient’s shopping excursion as 
the day precipitate of her dream. There was a 
striking parallelism of content between the two, 


* Although they were not without their fears, He 
recalled, in association to his Sunday dream, a dream of 


childhood where: * 1 Was sitting 


on to 
father was at the bottom Cutting it P of a tree, My 


down.’ 
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e.g. ‘levitate’ = ‘take off’; ‘trying to get 
back’; fear of getting caught; ‘a chore’? = 
“effort in order to levitate ’. 

Observation of the day precipitate is not 
inimical to dream analysis by usual methods. 
The following case, presented schematically, 
demonstrates how observation of a day precipi- 
tate, which became demonstrable both in and 
out of the dream-report hour, deepened the 
insights of dream analysis. 


Case 8 


A depressed woman reported the following 
dream: 

In the dream I was attacked by bees. There were 
bees all over the place, in this garden. Somehow 


I got away from them. Then there was only one left. 
I guess I ran away from all of them. 


Day residue 


On the day of the dream the patient attended a 
birthday party for a friend’s child. She was 
distressed by the unruly young children and 
annoyed with the casual gossip of the other 
mothers. They ‘ bugged’ her. Later in the day 
she Tuminated, as usual, about the conversation 
with her friends, particularly about what she 
might have said that might be criticized by them. 
She concluded uneasily that she had been seeing 
too many people lately. 


Dream analysis 


A friend of her husband ca 
associated to the dream. This 
terminated his analysis and ha 
leaving his analyst. She was particularly 
incredulous about his fantasy that he would see 
his analyst again some day. ‘ He just can’t hang 
on to him forever,’ she said. ‘If everybody 
should react that way it should be like an 
invasion”? Her Teaction-formation to the 
analyst was apparent 
Was consonant with 
regarding her analytic 


me to mind as she 
friend had recently 
d been upset about 


in this discomfort, and 
recent symptomatic errors 


hours (e.g. forgetting car keys and coming late 


to hours, once because she was not able to find 


her shoes in her home prior to departure for a 


q 
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session, etc.). ‘I had started feeling closer to 
some people and I get scared lately,” she com- 
mented, ‘ This whole thing of being with people 
these days makes me very anxious.’ 

In her dream she represented people as bees 
swarming about her, the analyst being the last 
bee she escaped. The attack was a representation 
of the intrusive quality of her interest in others 
(‘it should be like an invasion 
others’ interest in her (‘ bugging’ her). It also 
represented a projection of her anger at the 
intrusions of others. This was considerable. wa 
an anonymous supermarket crowd had receive 
a fantasied machine-gunning recently when they 
began to ‘press in’, The healing power $ 
human relationships was also represented in 4 ; 
dream, but with characteristic ambivalence. T 4 
bees reminded her of the B’s in the Bufera 
television commercial. In this advertisement n s 
B’s ‘ invade’ the bloodstream but also cure E 
headache. ‘ Bees’ also reminded her of B’s; # 
in ‘ Son-of-a-B[itch]’s °. 

The dream expressed her wish to be among 
people, her fear of their intrusion and her anne 
engendered by the contact, projected both in # 
day residue (‘ What did I say that they oy 
criticize me for? °) and in the dream (‘ attack 4 
On a deeper level the dream also expressed na 
ambivalent feelings about the penile intrus! a 
during sexual intercourse. This patient “ie 
Sexually frigid. While in her daily life Ries 
silently endured the discomfort of social 1? 
course (as at the party), the dream sugges aD 
more active solution to this discomfort ( 


i on- 
away . . .°) than she had ever previously © 
sidered, 


The day Precipitate 


F the 
1. In the analytic session. Sessions prion 

dream report had been lively and interest! h 
the hour of the dream report, by conta oat 
patient was inordinately quiet and ST, d 
looked at her watch. The session vM son 
early because she had to leave to drive erien? 
to a school concert. She reported her z he 
during this uncomfortable session 
following day: 


her, 3 
z . el, <0. 
of ‘invasion’ should be taken seriously with ymbiot 
expressions of her wish for and fear 
relatedness. 


: 


an EI and of 
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After talking about the party I was quite upset. 
After a while I felt I wanted to leave here. I was 
quite upset. I have been too much with people and 
can’t handle it. I wanted to leave you. I didn’t 
want to say anything. 

She had been quite relieved that her driving 
commitment had ended the previous session 
early. As it turned out she could have completed 
that session since she had overestimated the time 
it would take to drive to her son’s school. 

2. On the day of the dream report. Later in the 
day the patient reacted in an uncharacteristic 
way to a familiar situation. Her son had eaten 
dinner early and sat watching television while 
the patient ate with her husband. The child 
repeatedly interrupted his parents’ conversation. 
In addition to that annoyance the patient became 
irritated when she noticed her son clinging to an 
old favorite blanket of his which ‘ he’d carried 
since he was one... °. She scolded her son and 
grabbed the blanket away from him (‘ He just 
can’t hang on... forever . . .°). An argument 
with her husband ensued and the patient ran out 
of the house. ‘I just had to leave. I’ve never 
done anything like that before—ever.’ She 
drove aimlessly for a while and finally ended up 
parked near a public garden where she reminisced 
bitterly that her mother had loved flowers but, 
because she had been poor and alone, she had to 
grow vegetables instead. 

In both the analytic session and the subsequent 
day this patient acted out the ‘ verb form’ of her 
dream—of running away from bees. The day 
residue, which involved annoyance with her 
intrusive friends, joined with unconscious wishes 
for intimate relatedness, with hostile destructive 
wishes and with defensive withdrawal, to 
produce the manifest content of her dream. That 
manifest content, having passed the scrutiny of 
her superego, both in sleep and upon waking, 
became an acceptable compromise-formation 
which was acted out the following day when the 
same unconscious wishes were activated towards 
the analyst and towards her husband and son. 
An unfamiliar pattern of overt flight, first 
elaborated in a dream, became manifest in her 
behaviour. 

m 


Examination of our cases suggests the 
following descriptive and metapsychological 
conclusions: 
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1. These examples demonstrated new or 
uncharacteristic behaviour which emerged in the- 
day precipitate. While such examples make 
convincing illustrations they are more likely the 
exception than the rule. It is probably more 
typical for both the manifest dream and the day 
precipitate to conform to the patient’s usual 
neurotic patterns. What we see in such cases is 
merely the continued expression of the patient’s 
old neurotic symptoms in both his dreams and 
his subsequent behaviour. The day precipitate, 
submerged in usual neurotic symptomatology, is 
therefore lost to our scrutiny. It does not occur 
to us to distinguish between neurotic symptoms 
and dream-based acting out when both the 
manifest dream and the day preciptate are based 
on the patient’s usual neurotic compromises. 
Where the day precipitate becomes obvious it is 
because it is a new neurotic symptom based on a 
new synthesis of conflicting forces during 
dreaming. 

2. Manifest dream content is acted out more 
or less intact in the day precipitate. In case 1, for 
example (‘cleaning up’), the manifest dream 
was acted out point for point with generally 
good correspondence and only minimal disguise. 
In most of our examples the day precipitate 
reproduced only selected fragments of the 
manifest dream. In case 3, for example (‘ Zap, 
got you there ’), only the element of the gun was 
selected. Some cases showed a degree of trans- 
formation between the symbols of the manifest 
dream and the elements of the day precipitate. 
When this distortion occurred it was never 
sufficient to obscure the relationship between the 
two. In case 8 the manifest element of running 
away from bees was transformed into running 
away from people who provoked certain feelings, 
Even in that case the garden in the manifest 
dream was unconsciously reproduced by the 
patient at the end of her ‘ aimless” drive. In 
case 7 transformation of ‘ levitate ’ to ‘ take off’ 
established the connexion between the Patient’s 
manifest dream and her day precipitate. 

3. The day precipitate may or may not be a 
vehicle of resistance in the analysis. Its clear use 


“as a resistance, as in case 4 ( surgeon °) or case 5 


(‘ smash °), seems infrequent. 
4. In almost all cases the day precipitate 
hinted at transference developments, In case 4 


(‘surgeon’), for example, both transference 
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attitudes and a correctly sensed counter- 
transference position were clear in the patient’s 
manifest dream. The transference element was 
underscored in the subsequent disruptive day 
precipitate. : 

5. The day precipitate can be acted out in the 
dream-report session, both in and out of the 
session on the dream-report day, or entirely out 
of the session on the dream-report day. A more 
lengthy interval between the dream and the day 
precipitate, as in case 3 (‘Zap’) or in the 
illustration which concludes this paper, is 
unusual. 

6. The balance between drive and defence in 
the day precipitate varies from case to case. In 
some patients it seemed more drive dominated, 
in others more defence dominated. The relative 
weight of these two factors is of special interest 
since it allows a judgement about the sort of 
compromise most acceptable to a given patient’s 
ego at a particular point in time. The day 
precipitate in case 6 (‘ golf’) was more drive- 

dominated. This patient exaggerated his 
heterosexual need with a plethora of dates. 
Similarly, in case 4 C surgeon °) the day precipi- 
tate signalled a rupture of the working alliance 
with the patient’s defiant drive-dominated 
behaviour. Case 8 C bees ’) demonstrated a more 
defence-dominated day precipitate. Active 
flight from instinctual wishes and objects became 
ascendant after the ‘ bees’ dream. Case 7 
(‘levitate °) illustrated the defensive dominance 
of the superego in formation of both the manifest 
dream and the day precipitate. Provocation of 
retribution and fear of punishment were 
significant features of both. 


ominant in the day 
( bees’), where the 


à d in subsequent be- 
haviour. In other cases the ‘ noun’ or‘ adjective’ 


was predominant. In 


analyst to become a 


on another occasion. someone 
who ‘ elbowed in ° : 


- Other cases were mixed, and 
> 
reproduced both ‘ verb’ and ‘ noun’ forms from 
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the manifest dream in the day precipitate. i In 
case 1 (‘cleaning up’), for example, the patient 
reproduced the ‘ mess’, the ‘ helper’ and the 
“argument ’ of his dream in the day precipitate. 
8. Formation of the day precipitate is meta- 
psychologically equivalent to the creation of 4 
neurotic symptom. It is patterned along the 
lines of a compromise-formation—the manifest 
dream—which in turn was motivated by some 
disequilibrium in the balance of drives and 
defences on the dream day. This disequilibrium 
is corrected by the synthesizing ego which thus 
creates a new economic balance of cathecti¢ 
and countercathectic forces. The motive E 
acting out the day precipitate is similar to tha 
for the expression of any neurotic symptoms 
namely the conservative attempt of the ego t 
retain old solutions in conflict areas. The oa 
precipitate, like the neurotic symptom, is er. 
fore only incompletely adaptive, since whe ; 
expressed by both is only an attempt at proble $ 
solution. Neurotic symptoms, manifest aream 
and day precipitates, no matter how ingeniov e 
do not solve problems. All merely prov! i 
situations where drives, defences and the cO™ A Í 
peting demands of the three mental agencies i 
coexist with some degree of comfort and balan" 


IV 


ni 
Other authors have reported phenome 


i Fae A kc falls 
similar to the day Precipitate. Their wor uch 
into four major categories: (1) reports of § 
behaviour intended to explain the function js 
dreaming, (2) studies where such behavior f 
related to dream interpretation, (3) anayo oi í 
“prophetic ’ dreams, (4) reports where bere 
analogous to manifest dream content is uti E 
in the analysis of the ego and its functions. er t° 
of this work is summarized below in oF itaten 
compare it with the concept of the day pre ly 
Freud (1900) summarized much of a ont? | 
work in the first category in a 1914 addi ever i 
‘The Interpretation of Dreams’. dream 
authors had suggested by that time that jan ed 
had purposes which supplemented or supP, thiok 
their purely discharge function, e.g. tO 519) 
ahead’ (Adler, quoted in Freud, 1900, P ‘abot! 
to solve problems, or to express intentions onto | 
future action. Freud (1900, p. 579) comti oo! 
for example, that Dora’s first dream cou 
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be regarded as the expression of an intention 
which was repeated nightly until it was carried 
out in her waking life. Earlier suggestions have 
their counterpart in some current emphasis on 
the adaptive nature of dreaming. Maeder’s 
suggestion (quoted in Freud, 1900, p. 579), for 
example, that dreams functioned as trial practice 
for later waking action is consonant with 
French’s (1954) later conception of the dream 
work as essentially problem-solving in nature. 

Freud (1900, p. 579 ff.) convincingly disputed 
the necessity to introduce concepts such as 
intentionality or problem-solving to understand 
the function of dreaming. He remained con- 
vinced of the dream’s ‘ safety-valve’ function. 
He did not ignore the possibility of problem- 
solving dreams, however, but relegated such 
problem-solving as there was to the day residue 
which appeared in the dream only as a cloak for 
the latent dream thoughts. 

To conclude that because analogous waking 
behaviour is manifest subsequent to a dream, it 
was the function of the dream to produce that 
behaviour seems a questionable post hoc 
exercise. The day precipitate is a purely descrip- 
tive concept unrelated to the issue of the ultimate 
function of dreaming. The ‘ problem’ that the 
ego ‘ solves ’ during dreaming is how to continue 
sleep despite the influence of disturbing intra- 
psychic conflict. Its ‘ solution’ is the manifest 
dream. The day precipitate is a continuation of 
that ‘ solution’ into waking life where similar 
contention with the same forces continues. 

Sterba (1946) and Roth (1958) are among the 
authors who related day precipitate-like be- 
haviour to dream interpretation. Sterba con- 
Sidered such behaviour to be useful in dream 
interpretation. Roth considered it to be an 
artifact of incomplete dream analysis. 

In Sterba’s cases behavioural repetition of 
manifest dream elements always preceded dream 
recollection. Sterba considered such behaviour 
to be ‘preceding dream association(s)’ which 
made dream interpretation possible before 
further associations to dreams were produced. 
In one of his examples a patient came to his 
session without his spectacles, which reminded 
him that in his dream the previous evening he 
had taken off his glasses before a fist fight with 
an adversary. In another a patient fell asleep in 
Sterba’s waiting room. He was unaccountably 
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angry when the analyst woke him. Later he 
related his dream from the night before in which 
a man suddenly and rudely woke him from 
pleasant (and incestuous) sleep. 

The day precipitate of our patients did not — 
invariably precede dream reports as in Sterba’s 
cases, It occurred with about equal frequency 
before, during or after such reports. Unlike 
Sterba, we doubt that the day precipitate per se 
is of value in dream interpretation. We conceive 
of it as merely the behavioural repetition of 
manifest dream elements. As such it may cast 
light on the interface between purely intrapsychic 
and reality-based behaviour; on transference 
attitudes, for example, as in Sterba’s ‘ spectacles ° 
and ‘sleep’ illustrations. But, in our opinion, 
further associations would be necessary in such 
cases to unearth the latent content of the dreams. 

Roth observed affective distress in all of the 
patients who acted out manifest dream content. 
His patients reported feeling ‘ powerless ’, ‘ like 
automatons’, ‘ out of control’ or ‘ like sleep- 
walking ° during such acting out. Roth concluded 
that manifest dream content was invariably 
acted out in the following session whenever 
resistance of the analysand was too great to 
permit the full analysis of a dream. 

Affective discomfort was not an invariable 
concomitant of the day precipitate in our cases, 
although in case 8 (‘ bees ’) the patient’s aimless 
drive had some of the ‘ sleepwalking’ quality 

Roth described. His explanation of day 
precipitate-like behaviour is based on the 
common finding that patients will often act out 
unanalysed or incompletely analysed conflict. 
The general validity of this proposition in its 
application to the day precipitate is doubtful for 
two reasons. First, in some of our cases (e.g. 
cases 6 and 7), and in all of Sterba’s cases, the 
acting out occurred prior to the dream report 
and independent of subsequent analytic work, 
and therefore could not be considered the result 
of an incompletely analysed dream, Our second 
objection rests with the concept of the ‘fully 
analysed dream’. As Freud (1911) pointed out, 
the ‘complete’ analysis of any dream is a 
practical impossibility given the limitations to 
dream research imposed in therapy by adherence 
to the fundamental rule of free association. 
Furthermore, a dream represents such a highly 
condensed mental production that to ‘ fully ’ 
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analyse it would be tantamount to completely 
analysing the patient in the course of one dream 
analysis. For these reasons we prefer to view 
the day precipitate as not necessarily the result of 

_incomplete analysis. Roth’s formulation appears 
to represent a special case where the day pice 
cipitate—as can be true of any psychological 
production—is utilized by the analysand in the 
service of resistance. Such was true in case 5 
(‘smash’) where the patient’s resistance in- 

_ terrupted the analysis so that she could ‘ work 

on’ her problems, i.e. act out her day precipitate 

without subjecting it to analytic scrutiny. 

A third area of the psychoanalytic literature 
concerned with the relationship between the 
manifest dream and subsequent analogous 
waking behaviour is that of so called ‘ prophetic’ 

dreams. Most authors agree with Freud’s (1899, 

1925) formulation that premonitory dreams are 

created after the fact and are secondarily 

elaborated so as to appear prophetic (cf. 

Zulliger, 1934; Fliess, 1953, p. 37). There are 
two ways in which such ‘ prophetic’ dreams 
need not involve retrospective falsification. One 
is due to the strength of the latent dream wishes, 
the other to the compromise nature of manifest 
dreams. In the first case the strength of the 
instinctual wishes is such that they are acted 
upon both in the dream and in subsequent 
waking behaviour. As French (1954) put it, ‘ The 
wishes that disturb sleep today are sometimes 
acted upon tomorrow. Therefore it is no wonder 
that dreams often seem prophetic! ’ (p. 3). In 

the second case the compromise-formation of 

the ego during sleep is satisfactory enough to be 
utilized in waking life. This is the day precipitate. 

Obviously, subsequent to dreaming, the ego 

remains involved with the same conflicts which 

gave rise to the dream in the first place. Dreams 
do not solve conflicts, They merely effect 
compromises. That satisfactory compromises 
are valued by the ego is apparent from the 
tenacity with which people cling to neurotic 

Symptoms. Why then is such a compromise 

achieved during sleep not of similar value? The 

day precipitate indicates that it is. To paraphrase 


French, the compromise-formations which pre- 
vent wishes from disturbing sleep today can be 
utilized to prevent the same wishes from dis- 
turbing waking tomorrow. Therefore it is no 


wonder that dreams often seem prophetic! 
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When patients act out manifest dream content 
the prophecy becomes self-fulfilling. $ | 
Other authors have considered day precipitate- 
like behaviour to be a source of data about the 
ego’s operation. Integrative and executive — 
functions may be involved. Saul et al. (1956); 
for example, considered the manifest dream to — 
be a frequently accurate prognostic sign of future 
behaviour in the analysis. In one case he 
reported, a patient early in analysis dreamt that { 
she took a trip with a free ticket. This patient 
soon left the analysis and never paid her bill. 
Perceptual functions may be similarly involved. i 
Kepecs (1952) described a case in which visuali- 
zation of the dream screen itself intruded into 
the patient's waking perceptual field. Tai 
patient had periods of vague visual disturbanc? 
which he described as an ‘ impalpable ame. 
which he associated with his mother’s yee 
before his face. Kepecs speculated that o 
Wolf Man’s ‘ veil’ might have been a inne 
‘waking screen’ phenomenon. The defensiv? 
operations of the ego may come into pis% 
Sharpe (1937), for example, spoke of patie” A 
who unknowingly ‘ dramatized’ their drean” 
with gestures or minor actions in the analy" 
session in order to deal with anxiety arouse 4 
the dream or to correct impulses or events in t 
dream (p. 89). Purely integrative functions me 
become involved in both the dream and 3? Fi. 
Subsequent day precipitate, Silber (1973) © 
scribed a case where a formal quality of a ma g0 
fest dream was acted out in the subjective aise 
state of the analysand in the dream-report h° j 
This patient reported a confusing dream, f 50 
confused manner in what came to be a Se" jd 
confusing sessions. Later this patient y? 
Silber that the dream was, after all, E 
demonstration of my state of mind °. The a this 
and the day precipitate were connected j e of 
case by their common subjective sta 
confusion. el the 
It is principally in the area of analys! cipitat? 

ego’s operation that we feel the day te ego iP 
has its place. That the importance of t is oe 
dreaming has always been appreciated 5 and 
from the earliest emphasis on the day naa e 
on secondary revision in dream fotha jo? 
structural terms, the former is the co” th? 
of the perceptual apparatus of the €2° in? 
dream’s manifest content, the latter the 
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THE DAY PRECIPITATE 


extension of the ego’s synthetic function (Silber, 
1973) which originally fashioned the dream. 
Erikson (1954) pointed out that it was the ego 
which determined the ‘style’ of the manifest 
dream. Horowitz (1969) stressed the operation 
of the synthetic function of the ego in dream 
formation, where the attempt to achieve com- 
promise is similar to that in the formation of 
neurotic symptoms. Such observations stress 
the continuity of function of the ego in sleep and 
waking. The ego places its particular stamp of 
of authorship on both dreams and waking 
behaviour. Examination of the day precipitate 
rounds out the picture previously recognized in 

the relationship between the day residue and the 

manifest dream. It is from the peculiarities of 
day residue selection, the individual varieties of 
manifest dream synthesis, and the typical clarity 

or distortion of dream content in the day 

precipitate that we may gain a deeper under- 

standing of the idiosyncrasies of their author, 

the ego. 

Theoretically the day precipitate is properly 
grouped with other phenomena which describe 
the influence of dream activity on subsequent 
waking behaviour, e.g., observations of the 
communicative nature of dreams (Ferenczi, 
1913; Kanzer, 1955), of the ‘night residue’ 
(Leveton, 1961) or of the ‘recall residue’ 
(Langs, 1971). Technically the day precipitate 
is of use in several areas. First, it appears to be a 
generally valid indicator of transference develop- 


J, 


me 


ments in the analysis. There is even some 
suggestion that it is most likely to appear at 
points of greatest transference-countertrans- 
ference stress (see cases 4 and 5). Second, it may 
point to particular resistance issues, as in Roth’s 
(1958) formulation. Third, it serves as an 
indicator of intrapsychic shifts during the 
analytic process, as when it is the harbinger of 
new economic and structural compromises. 
Fourth, it is utilizable to strengthen the working 
alliance, enlisting the patient’s cooperation in 
dream analysis by providing him with evidence 
of the significance of dreams in his everyday life. 
One final illustration of the day precipitate 

from the psychoanalytic literature is of particular 
interest since it comes from the earliest history of 
the scientific study of dreams. A man, a 
physician, insecure of his position as a scientist 
and as a clinician and deferential to his more 
celebrated colleagues on both of these scores, 
invented a dream which, in part, placed him ~ 
above those rivals in scientific acuity and 
clinical prowess. Later, in a letter to a friend 
with whom he had a similar ambivalently com- 
petitive relationship, he confided his fantasy— 
and this was the day precipitate which re- 
produced the ‘ victory ’ in his dream—that some 
day a marble tablet would be placed on the 


house where he dreamed that dream. The tablet _ 


would read, ‘ In this house on July 24, 1895 the 
Secret of Dreams was revealed to Dr Sigmund 
Freud ’ (Freud, 1954, p. 323). 
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HE INTUITIVE PSYCHOANALYTIC PERSPECTIVE OF 
GALDOS IN FORTUNATA AND JACINTA: A REPLY 


TO THE DISCUSSION BY JOSE RALLO 


GEORGE H. ALLISON, SEATTLE 


the study by myself and Dr Ullman (Allison & 
Ullman, 1974) focused, that of a frustrated 
parenthood. In the ensuing course of the 
engaging discussion he mentions the much noted 
profusion of dreams in Galdós’ novels and the 
likelihood that Galdós drew on his own drea: 
as he did his own rich fantasy life for fa 
dreams and fantasies of his characters This th à 
leads to Rallo’s convincing thesis that ps 
the theme of motherhood central i ae 
Of ‘this-novsl, but ik al ral in the content 
formal motivation 3 ee er = Ri 
eaii | 0 the author’s artistic 
i: vity itself. His lifelong bachelorhood and 
e incestuous ties to maternal family figures 
cared for him, as well as his more transient 
relations with other women who admired and 
loved him, apparently left him unfulfilled except 
for _the prodigious outpouring of creative 
writing. With Galdós particularly we have a 
basis to speculate on this factor in the motivation 
of his prolific writing. Rallo’s thoughts have led 
me to wonder if this double expression of a 
drive central to the author’s psychology (in the 
novel’s content and in the author’s motivation) 
may bear on why in Fortunata and Jacinta 
Galdós achieved his greatest artistic expression 
and why this novel is considered by Galdós 
scholars as his masterwork. 

The discussant’s elaboration about Galdós’ 
profound feminine identifications and their 
significance to his depth of insight into female 
characters, including the strong homosexual 
currents between Fortunata and Jacinta, is 
another point implied but not sufficiently 
developed in our paper. That fatherhood in the 
novel ‘is seen to be tinted with strong feminine 


| all já 
© Int. J. Psycho-Anal. (1975) 56, 219 
T 
Dr Rallo (1974) draws attention to the ‘ key 
theme’ of Fortunata and Jacinta as parenthood, 
and in the case of Maximiliano Rubin on whom 
| 


shades’ as Rallo aptly describes it, seems 
clearly related to Galdós’ rejection of his 
tyrannical and (in a psychoanalytic sense) 
rejecting mother. This appears to be in contrast 
to his presumed warm and affectionate child- 
hood tie to his passive, agreeable father and 
perhaps to his later intense, though few, intimate 
personal male friendships such as the one with 
Tolosa Latour. If‘ evil engenders, but goodness 
is annihilated by sterility ’, as Rallo quotes from 
a speech of Fortunata’s in the novel, the impli- 
cation for Galdós’ fertile mother, who produced 
eight children, most of whom never married, is 
clear. This is in line with the caricature of his 
mother in Doña Perfecta which we cited. 
Galdós, however, did enjoy a prolonged and 
presumably satisfying nursing experience with 
his mother, and throughout his adult creative life 
he remained tied to dominating maternal figures. 
Biographical material from Berkowitz (1948) 
describes how he was intensely pampered and 
cared for by them in order to maximize his 
productivity and its financial rewards. Frus- 
trated parenthood, sublimated through writing 
with the assistance of maternal figures in the 
delivery ’ is thus a clear ‘ clinical fact >, although 
it casts no light on his creative genius. 

A related point is stimulated by Rallo’s 
mention of the frequency of * handing over’ of 
offspring out of guilty motherhood in Spanish 
society. In the novel Jacinta’s sterility is 
compensated for by second-hand motherhood 
occasioned by Fortunata’s death, although 
guilty motherhood is appeased. Early maternal 
loss through death, without concomitant guilt 
also happens to Rubin who is ‘ handed over , 
and raised by his aunt before the novel r 
ARET E 

£, having turned in childhood to 
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Mrs Tate and later to the maternal figures men- 
tionedabove. Although he preferred his mother’s 
surname, from adolescence on he treated her as 
though she were dead. When she did die, during 
the period he was writing volume 4 of Fortunata 
and Jacinta, he did not even attend her funeral. 
Like Fortunata’s child in the novel upon whom 
Jacinta was to expend her energies, Galdés was 
the object of the intense expenditure of energies 
by his later ‘ second mothers ’, to the benefit of 
his creativity, 

There is another aspect of frustrated parent- 
hood that may be a source of creative motivation 
in Galdós which we derive from our study of the 
novel and the author’s life. In the novel Rubin’s 
“fatal” unconscious incestuous attraction and 
unsuccessful relationship with Fortunata re- 
capitulates his infa 


abandonment by his real mother. The impact of 
these forces 


The Pure Thought’ 

thought) soon after b 
Possible model for fu 
own ‘ pure thought * 
thus represent a sol 
castration anxiety, 
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that ‘ the novel represents his efforts to solve his 
own problem, involving as it does a mixture of 
motivations, defences, attempted adaptations tg 
reality or failure, in other words, madness . 
Others have commented on the same point with 
regard to Galdós. Professor Ricardo Gullón 
(1960) speaks of Galdós’ conscious struggle to 
control and assimilate his dreams that led him to 
a plenitude of artistic creation. Edith Buxbaum 
points out in another discussion of our paper 
(1974) that Galdós appears to have taken 
material from all places, experiences and people, 
and would have been overwhelmed if he had 00 
been able to write and thus rid himself of the 
stimuli. She also adds that his continuing to 
write when he was blind may have been his wa 
of preserving his sanity. His writings may F. 
be viewed both as a defensive sublimation i 
potency and fatherhood (his and Rubin’s ‘ pY I 
thought”), as well as the sublimation of unc A 
scious strivings for motherhood. During t ; 
time of the novel’s creation, he was at the hes 
of his creativity. aa 
The issue of frustrated parenthood in a 
genesis of his creativi t 
fact that he 
daughter, 


) that may some da clarify and possibly eih 
fatherhood. As noted in the paper, there are certify or reject + io Fe the 4 4 
many similarities between Galdós and Rubin, speculations. 
and this idea is consistent with Rallo’s statement 
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A BOR 
A Tora CASE: EGO SYNTHESIS AND COGNITION: 
O THE DISCUSSION BY JANICE DE SAUSSURE 


SAMUEL ATKIN, New YORK 


Iam gr: 
pi awe de Saussure for enriching 
diseuision iS In, 1974) with her brilliant 
my eae (Saussure, 1974) of the dynamics of 
P e, an essential aspect whi 
Beko becaise oF which I had to 
oiT, OF space limitations. In dis- 
Miss asigens Sa the Patient's early trauma, 
effets "OF an; splendidly demonstrated the 
ce to the input of 
he admirable fashion she 
© ce cs of patient’s lack of 
ncrete meaning. Sh Oncept with rich and 
of * shame’, And e developed the psychology 
Ea gave a vivid and convinc- 
the patient’s unique stool 


_ I must coni 


fess 
in her fail » however, my disappointment 


ur 
thrust of wom critically to the main 
role of the pri entation, which dealt with the 
defective inte, mary constitutional factor in the 
he ego in raed and synthetic functions of 
y clinical j orderline patient. 
attempt t nvestigation of this case was an 
failu © answer certain questions: is the 
re of the int . S k of 
© ego an egrative and synthetic wor o 
factor, r outcome of a primary constitutional 
tion of esulting in a retardation in the matura- 
Pathol her ego? Or is the failure due to the 
crises Paora effect of early traumatic emotional 
each? And what is the relative contribution of 
tackli Mme de Saussure is not alone in avoiding 
with E this subject. Dealing as we do largely 
e ter, gatal conflicts, we analysts tend to confine 
eleme: i _Senetic ” imprecisely to the conflictual 
consitit s in early life. While we recognize that 
ap itutional factors may enter into and over- 
Not with ‘ genetic’ factors, in general we oy 
in inclined to deal with this forthrightly an 
ced often omit it entirely. 
fun, me de Saussure suggests t 
ction can be inhibited at an è 


hat the synthetic 
arly develop- 


mental stage by severe trauma. In light of the 
fact that this patient’s serious developmental 
disturbances occurred in the first year of life, it 
is quite logical to deal with the aetiology of her 
‘ disjunctive’? phenomenon in the psychody- 


namic, ontogenetic formulation as presented by 


Mme de Saussure. But she conceives of ego 
synthesis in Hartmann’s sense as ‘ organizing 
function ’—the executive and defensive work 
which a relatively mature ego performs. This is 
a valid concept in itself, but it is distinct from 
the one I apply to my case. I conceive of the 


need to synthesize, integrate, and unify the input 
of experience, ‘the pressing urge for growth, 
development and mastery ’» to use Erikson’s 
phrase, as an autonomous ego function. I see 
synthesis as a function of the total psyche and it 


is in this biological sense, conceptually closer 
to ‘constitutional ’, that I use the term ‘ ego. 
s case I found abundant 


synthesis’. In thi 
evidence of a defective synthesis that can best 
be accounted for by the effects of constitutional 


factors on her development. f p 
Perhaps the most distinctive features 1n this 
case lay in the autonomous cognitive and 
When these ego functions are 


conative spheres. 
examined and evaluated both separately and in 
tandem as to maturity we find a retardation at a 


definitive early maturational level. We are 
surprised to discover that even in the use of 
language, which presumably has been designed 
to deal with a synthesized world of culture and 
reality, the patient had to adapt a formally 
correct language to her still fragmented world 
of part objects of this early developmental stage 
by using language in a primary process manner. 
Further, this early level of development bane 
sponded to an incapacity for object relations 
Her part universes corresponded to part obj . 
and an undeveloped i P jects 
T loped sense of identity and self. 
o repeat: an inventory of her ego states and 


T~ 
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character traits adds up to an arrest at an early 
developmental level attributable to failure in ego 
synthesis. 

I would ask that my emphasis on ‘ constitu- 
tion’ not be taken out of context. It is a factor, 
a biological determinant of the total genetic 
aetiology, the psychological manifestations of 
which are preponderantly the result of early 
experience and conflict. 

Underestimating the essential fact that this 
patient has not matured beyond a world of 
unintegrated part objects, Mme de Saussure 
inadvertently assumes the presence of an in- 
tegrated self to explain the manifestations of the 
lack of one. For instance, she explains the 


patient’s inability to accept the continuity of 
time thus: 


* This failure seems to be used . . . as a power by 
which she imposes her will on time and on her 
objects by making her past and future non-existent, 
thus permitting her to separate her objects into a 
disconnected series of part-object images, each of 
which is then treated separately as though it 
represented a whole object.’ 


Or: 


She deals with opposing tendencies in her self as she 
deals with contradictory aspects in her objects, i.e. 
by simply excluding them from whatever is the 
current image. [All italics mine]. 


Thus Mme de Saussure implies the presence 
of defences, the use of which assumes an in- 
tegrated ego. And she is obliged to speak of 
“cohesiveness ’ within the partial ego states to 
account for these assumed, defensive operations. 
At the very least this begs the question at issue 
as to whether synthesis occurred in the first place. 

_And it ignores the fact that for the development 

of defence mechanisms a sufficiently integrated 
ego is needed. In my opinion the patient’s 
fragmented inner world, the part objects and 
unorganized introjects are more likely to be the 
cause of the functional disturbances than the 
result. 

Mme de Saussure underestimates the ‘ dis- 
continuity ’ in the patient’s defectively integrated 
ego and is obliged to say that ‘ the lack of ability 
to unite qualitatively her self and object re- 
Presentations were internally integrated (but) 
oe 1 So esiveneas was not imposed by 

. ms to me circular and contra- 


SAMUEL ATKIN 


dictory. Mme de Saussure points out that the 
patient rejects [my italics] her past as non- 
existent, implying the use of repression or denial 
as a defence. I maintain that for this patient her 
past self is indeed non-existent. Where there 1s 
failure of ego synthesis, discontinuity between 
past and present is manifested. The registration 
of experience in the ego without cathexis is very 
tenuous. With a failure of cathexis, primary 
repression operates (out of sight, out of mind). 
I can offer clinical proof that in the absence © 
affects and feelings my patient makes a valiant 
attempt to structure her percepts by a strenuous 
effort of pure reasoning as a substitute for 
cathexis. 

The lack of anxiety in the early (the anaclitic) 
phase, of the transference on analysis of the 
‘ disjunctive ’ phenomenon, and the appearance 
of anxiety in the later (the transference) phase, 
after some maturation had been achieved in the 
course of the analysis is, I believe, a very 
significant occurrence. In my opinion it demon” 
strates the autonomous non-conflictual character 
of the ‘ disjunction’ in the presence of an un” 
synthesized and unintegrated ego. I would have 


liked my discussant to have taken critical notice 
of this phenomenon. 


I would raise another issue. Mme de Saussure 
invokes the exercise by the patient of ‘ will’, 
‘power’, ‘exclusion’, ‘imposition’ and the 
choice of alternatives. All this activity is some- 
how attributed to what is admittedly unavailable 
for the purpose, a sufficiently integrated and 
efficient ego. This seems to go against the 
psychic determinism we assume in our economic 
theory. 

My attempt at a definition of the borderline 
rests on what I believe this case presentatio® 
demonstrates: a crucial defect in the synthet! 
function, accompanied by the clinical demon" 
stration of a juxtaposed narcissistic and trans” 
ference neurosis, both of which we would expe? 


y 


The analyses of analytically accessible border” 
line cases would offer a valuable opportunity s 
the further elucidation of the relative impo 162 
of constitutional, traumatic and other yar 
genetic factors in their aetiology. Gre? 
diversification of analytic technique az js 
greater insight into their dynamics would 5 
result, There would be a broadening 


o 
d 


Narcissistic neuroses. We could also hope to realistic app’ 


ATKIN, S. (1974). A borderline case: ego synthesis 
and cognition. Int. J. Psycho-Anal. 55, 13-19. 
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PURGATION THROUGH PITY AND TERROR: A REPLY TO 
THE DISCUSSION BY CLIFFORD YORKE 


WILLIAM A. BINSTOCK, CAMBRIDGE, MASS. 


$œ Although Dr Yorke is a most gentle and gracious 

critic, we do appear to hold quite contrary views 
on some central issues. Whereas I propose 
(Binstock, 1973) to discard the concept of 
therapeutic catharsis, he is determined to retain 
it (Yorke, 1974). 

Before taking up the intellectual argument, in 
which I shall endeavour to emulate his direct- 
ness, I wish to say something about the essentially 
affective, non-verbal point which he saves for 
last. Dr Yorke cautions that we should not 
‘regard the film or the drama in a pejorative 
light’, and goes on to champion the value of 
film-making in general and to praise a particu- 
larly beautiful example. 

From its inception, the writing of my paper 
was attended by the risk that it might be mis- 
construed as an attack on theatre-goers, 
Physicians, poets, hysterics, or others. Believing 
my arguments to apply in fact to everyone, I 
chose as the most effective strategy for averting 
this danger the style of the paper, deliberately 
Composing a histrionic oration which cried out 
from every paragraph: ‘Iam one of you! I, too, 
love these things!’ 

Although Dr Yorke has dealt most kindly 
With this style, it failed with him. I can only 
hope that others will understand my intended 
Message: art is demeaned by attempts to 
Justify it through the rationalization that it is a 
treatment. As it was said of the sabbath and 
Man, therapy was made for the artist, not the 
artist for therapy: I have by no means con- 
demned the enjoyment of histrionics—only the 
) Pretence that they constitute treatment. 

Dr Yorke takes up the cause of abreaction, 
Which he ri ightly understands to be under attack. 

€ proceeds, however, by presenting a spirited 

fence of affective discharge, characterologic 

‘agnosis and cinematography, which were 

Nowhere under attack. 


Examination of this approach goes to the 
heart of the matter. Like many another within 
and without our field, Dr Yorke speaks ` 
favourably of abreaction and repeatedly asserts 
that it exists, but he never describes what 
abreaction is. 

Having introduced the phrase ‘affective 
discharge through abreaction’, Dr Yorke 
thenceforward seems to write as though I had 
been addressing the subject of affective dis- 
charge in general. He appears to believe that I 
have equated inhibition of affect, emotional 
impoverishment, psychosomatic disorders, and 
depersonalization with histrionics, although it 
is difficult to see how he could have come by this 
impression. 

We agree that ‘ abreaction as a therapeutic 
technique . . . has a long history ’, and that ‘ the 
temporary quality of its cure became manifest ° 
to Freud. 

Dr Yorke does assert that traumatic neuroses 
are abreactions, but he can hardly suppose that 
they are therapeutic techniques! This same idea 
of Freud’s about traumatic neuroses, which 
figures in Dr Yorke’s discussion, plays a 
singular part in Appelgarth’s (1973) considera- 
tion of ‘an important aspect of analytic theory, 
namely, the near impossibility of discarding 
concepts’ (p. 233). Having observed how 
‘ Freud himself could not succeed in persuading 
others to discard certain concepts ° (p. 233), she 
reflects upon this instance of even Freud’s own 
resistance to his own persuasion against 
catharsis: ‘ Yet it is striking that he returns to 
abreaction as a sufficient explanation for the 
reaction to traumatic phenomena, using in 1923 
an idea which he replaced before the turn of the 
century ’ (p. 235). (On the evidence of the record 
to date, we must doubt that the concept of 
catharsis will have been replaced by the turn of 
the next century!) 


Se th a OS 


But when he wishes to speak of such a 
technique within psychoanalysis itself, all Dr 
Yorke can find to say is that analysis involves 
“small quantities of instinctual discharge "—an 
observation equally applicable to any human 
activity except for those involving large quanti- 
ties of instinctual discharge! 

In spite of being so far apart on these funda- 
mentals, Dr Yorke and I are closer together on 
the subjects of the ego’s active or passive 
participation and the anal metaphor. I do 
believe the concept of catharsis to be, at bottom, 
an anal metaphor. This would apply to all 
personality types, since all have anal components 
—but it is not meant to apply, as Dr Yorke 
suggests, to all sorts of characterologic 
approaches to affect. 

(As to the question of characterologic 


_ Specificity, I am actually inclined to believe that 


the branch of histrionics known to us as 
“emotional catharsis” is a special device of the 
hysterical character for concealing how it 
carries on the anal metaphor. The authenticity 
of this imposture is endorsed by more com- 
pulsive personality types out of a shared 
defensive motive for concealment of this area of 
the infantile persisting into adult life. Limitations 
of space preclude adequate exposition of this 
idea here.) 

Yorke’s discussion of parental encouragement 
in toilet training, as contrasted to physical 
interventions, greatly enriches our dialogue. For 
I am inveighing most of all against whatever 
promotes a feeling in the patient that he requires 
the encouragement, permission, approval, or 
sponsorship of a parental figure in order to 
dispose of his affects. This is infantilizing—it 
reinforces the metaphor of toilet training to 
which we all too readily fall prey. 

The anal metaphor is pre-oedipal; as Dr 
Yorke has noted, it belongs to the time when we 
had not yet taken charge of our own emotions 
(as we do when the superego is fully formed). 
What I have questioned is the idea that it is good 
for one to perpetuate this posture beyond its 
proper time—the notion that it is therapeutic to 
encourage an adult to approach himself as a 
Pre-phallic child, and thus to rob him of his 
developing autonomy, 

It is in this sense that I stress the ego’s 


WILLIAM A. 


BINSTOCK 


participation. To be passive is often adaptive 
and certainly this is so when gifted artists are 
enriching us. What I have condemned is the 
masquerade of passive participation as E 
egos’ activity—the unconscious living of one? | 
emotional life at the behest of another. ; 
What then is the distinction between affect 
discharge (or expression) and histriont 
Especially, how can we tell the difference in t z 
responses of an analysand, whether in the wā 
of an interpretation or in the process of wor king 
through? It is simple: the patient who 4 
involved in treatment becomes emotional abo¥ 
the concrete, specific particulars of his One 
personal history and relationships (including t 
analytic one). He is not engaged in a gener" 2 
discussion of anger, anxiety, or the ineffab! 
wonder of it all. His affect comes unbidden # 
the shock of recognition that: ‘ This is my life 
My body! My family! My analysis!’ A 
through this process he comes to know that bi 
emotional life is his own. By actively 3° 
knowledging himself to be the subject-matte™ 
he participates actively. . 
Histrionics, by generalizing affect, divorce 
it from individual lives just as effectively ® 
does isolation. One is pro-emotion, the othe 
anti-emotion, but this is like a matter of politic 
preferences: a mere difference of taste Í 
choosing one’s strategy for avoiding one’s own 
feelings. In this I am at one with Aristotle, th? ) 
first writer on psychology to insist that 02° | 
could describe only a particular soul (psy? 
mind, ego, self), because a soul could not exist 
or even be conceptualized, apart from 
particular living body. j$ 
Having traced the concept of catha g 
through theatre, toilet-training, treatment, H r 
t-group, I remain convinced that, although thas 
is no business like show business, the pot 2 s 
end of this particular rainbow contain? jg, 
substance considerably less precious than 2573, 
To quote once more from Applegarth $ not 
p. 234), ‘If the authority of Freud ! pi 
sufficient to assist in discarding a nae 
seems on other grounds to be quite disP jth 
we have some reason for being coriger cet 
the fate of psychoanalysis as 4 
psychology.’ 
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DEPRESSION, ANXIETY AND AFFECT THEORY: A REPLY 
TO THE DISCUSSION BY PAULA HEIMANN 


CHARLES BRENNER, New YORK 


ae Dr Heimann for her response (Heimann, 
em: o my paper (Brenner, 1974). I appreciate 
Particularly the clinical example which she 
included. 
ai £ a to me that there is little substantial 
‘iw a J between Dr Heimann’s expressed 
FF lan nd my own. The difference is rather one 
ally ae adherence to traditional, gener- 
: poned modes of thought and expression. 
eimann writes, 


W i 

ie ae the issue between health and illness is 

episodes oa and duration of the pathologi 

individų aaa the degree to which they destroy the 

Some qd al’s psychic and bodily functioning. At 

a qualitativ mic moment quantitative factors induce 
ive change. 


Is thi 
; pa the same in substance as saying that 
disorders aF of depression is found in mental 
mild to Sa every degree of severity from very 
One must aa but that as a practical matter 
Bee ons Sait the line somewhere between 
Prefers to en call ‘neurotic’ and what one 
Elcliy porte ae ae must, for 
a line a Practical reasons, arbitrarily draw 
believe th oer normal’ and * neurotic”? I 
nitive the answer to this question 1s an 
Saal oa O06. TF I am correctin HS belief, I 
support of ae that I welcome Dr Heimann’s 
pression, e ideas I have advanced concerning 
She A REN though the language in which 
second S her views is different from my Own. 
More f question which Dr Heimann raised 
e familiar one: is depression in later 


Is a 

life 
al 

Ways related to traumata (or, more 


generally, to unfavourable psychological in- 
fluences) in the first 12-18 months of life? Dr 
Heimann is in agreement with most psycho- 
analysts who have written on the subject in saying 
that such a relationship is at least the rule and 
may even be invariable—that it may be a 
necessary condition for later depression. In 
my paper I urged that this view be reconsidered 
and that a fresh and unprejudiced review of the 
available clinical evidence is in order. 

I cannot help but be impressed by the fact 
that the case which Dr Heimann presents is that 
of a patient who, she tells us, was severely 
traumatized at the age of four years. Such a 
case does not seem to be suitable for use in an 
attempt to substantiate the view that depression 
in later life is related to trauma in the first one 
to one and a half years rather than to trauma in 
the oedipal period. If, as Dr Heimann tells us, 
her patient was significantly traumatized both 


at the age of 4 years and during his first year, - 


how can his history, or the histories of others 
like him, help to decide about the relative 
importance of oral and oedipal phase trauma for 
the genesis of depression ? And as I tried to 
emphasize in my “paper, it is their relative 
importance that is in question. No one passes 
through either phase of mental development 
without some trauma. The question is whether 
oral traumata are of decisive importance in the 
genesis of every case of later depression, as all 
of us were taught and as most of us still believe, 
or whether, in some cases at least, it is oedipal 
traumata which are the more significant. 
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oe REVENGE AND THE MONTE CRISTO COMPLEX: 
REPLY TO THE DISCUSSION BY CHARLES KLIGERMAN. 


PIETRO CASTELNUOVO-TEDESCO, TORRANCE, CALIF. 


i a ul to Dr Kligerman for his discussion 
a man, 1974) and for his concurrence with 
ee ae (Castelnuovo-Tedesco, 1974), at 
Stealin 1 Sia that pertain to the issue of 
ee appreciate his confirmation of the 
ai Rese of my clinical material and, more 
mat Ge Y, of the value of regarding theft as an 
reteibut Narcissistic revenge and of ; justified 
niiderse on, The latter point and, especially, the 
y Me that stealing is an act carried out 
at one a who regards himself as having been, 
explaining” the victim of theft, goes far towards 
ee Why the person who steals may 
ee S little if any palpable guilt. The 
observer t absence of guilt might lead the 
Underdey z surmise that the superego is grossly 
case, E Oped, but this is not necessarily the 
instances ae appear that, at least in some 
Wid pro’ Stealing is based on a kind of moral 
approval ae Stealing then occurs with the 
as the ie the superego and it becomes (as far 
act, even then tor is concerned) a kind of moral 
ethical pre ough it is based on fairly primitive 
an eo The person who steals, rather 
act, believe totally in ethical sense, may, in 
east, that ae two wrongs make a right or, at 
rectifie e second compensates for the first 
S for the oe balance. 

Sie connexion that this may have with 
Kligerma © Cristo story, I do not share Dr 
Wou has view that it is a tenuous one and I 
influ na d i that his response was strongly 
a2 Many of Y the fact that Monte Cristo was, for 
a very iat us, a hero of our youth and there is 
hero A unwillingness to see our early 
leve FATAN with. When I was ten or 
normous saron I admired Monte Cristo 

'S strength, his righteousness and 


his singlemindedness of purpose. On rereading 
the story as an adult I found it much more 
difficult to empathize with him and I was struck, 
instead, by how unidimensional (and dis- 
appointing) the characterization is. To the adult 
reader Monte Cristo does not emerge as an 
attractive character. He is cold, inflexible, 
ruthless, steeped in revenge and implacably 
destructive. For all his travails, he has gained no 
humanity from the vicissitudes of his life. 

The story of Monte Cristo is clearly a fantasy 
and, as a fantasy, it is readily available for 
interpretation. The biographical data which 
Dr Kligerman has introduced about Dumas, 
while interesting in themselves, do not change the 
meaning of Dumas’ fantasy. It is a tale of 
revenge and retribution. The central theme is 
that Monte Cristo can give vent to his enormous 
destructiveness without a trace of guilt, in fact 
triumphantly, because of the enormity of the 
injury he sustained earlier in his life, which is 
seen as justifying his Jater actions. Monte 
Cristo’s relationship to the Abbé Faria is 
exquisitely oedipal in that Faria’s demise is 
essential for Monte Cristo’s liberation and 
further progress in life; it is but a short step 
from the facts of the story if one adds that, 
unconsciously at least, Monte Cristo needs to do 
away with the elderly Abbé to gain his secret and 
strength. However, the significance for us of all 
this is that, like Monte Cristo, the person who 
steals is able to justify his self-serving actions 
because he sees himself as the victim of a prior 
theft, This is the essence of the ‘ Monte Cristo 
complex ’. h 

The reader will be able to judge for himself 
whether Dumas’ story and the clinical facts 


mutually illuminate one another, 


DESCO, P. (1974). Stealing, revenge 
nte Cristo complex. Int. J. Psycho- 
comp 
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I 
a ae poe to André Lussier for his 
eer g a discussion of my paper 
as his is aie, 1974). A discussion such 
Unfortunatel romney gry cit author 
_ that he ee yI cannot respond to all the issues 
Ñ not only be so judiciously raised (1974). This is 
but also ae of the limits imposed on length, 
the hee T of the complicated nature of 
Some aspect Lussier has drawn attention fo 
: elaboratio cts of the problem which require an 
eing ule which I am not sure of actually 
will for e to undertake at present. I hope he 
partial ae me for being fragmentary and 
extremes as I will hopefully avoid the 
ndré Bs _Balzac’s Chef d’oeuvre inconnu). 
familiarit ussier (1974) has revealed a great 
Hatre with French psychoanalytical 
hat, sinc and it is perhaps not inconceivable 
Paris, he z the last International Congress in 
Paper to an à had the opportunity to read my 
on the £ 3rd Romance Languages Congress 
KA Eb ieni (1973), tn T develop 
Internatio pects of the paper I gave at the 
aPPy to ae Congress (1974). I would be very 
© that put fı uss my point of view in relationship 

irst, a fi orward by Lussier. 

Grunberger w words about ‘ narcissistic injury t 
incest taboo suggests (1956, 1966, 1971) that the 
ìs important Gate to be the father’s doing, 
f 0 is en oF it safeguards the little male 
4 n reality) fro y of fulfilling his oedipal desire 
5 aie, to Atoi accor injury—he is thus 
nites Thave ani > oes into a virtue, so to 
| sietnice of the vagina that the child’s so-called 
the © Toots. of ee enjoys the same narcis- 
g “igi instinctual (or: R e, this in no way excludes 
issue ance a Horn and anal) root of this 
.. to nd the child’s infa has already raised the 
© mother as b antile feeling of inferiority 
eing a part of the male’s 


a ee Pe a 


PERVERSION, IDEALIZATION AND SUBLIMATION: 
A REPLY TO THE DISCUSSION BY AND 


JANINE CHASSEGUET-SMIRGEL, PARIS 


RE LUSSIER 


‘dread of women’ (1932), and a part of his 


« denial of the vagina ° (1933). 

The most terrifying fantasies can disguise or 
even alleviate narcissistic injury- We know that 
patients do in fact speak more freely about their 
guiltthan abouttheir shame, and more about their 
anxieties than their humiliations. In one of the 
‘ Dialogue ° papers planned to open the day to be 
devoted to ‘ Freud and Female Sexuality ’ at the 
next International Congress I hope to develop 
these issues in relation to the theory of sexual 
phallic monism, which I view as a kind of 
rescue-operation for narcissism. 

In terms of the ‘nature and solution of the 


conflict ’, I agree completely with the idea that 
pseudo-creativity is not the only way to com- 
failures in identity, and thus the only ` 
means tO attenuate narcissistic injury. My 
concentration on the conflicts’ solution through 
creativity can be directly attributed to my 
interest in the processes of creativity in general, 
and in all their variations. Further, the affinities 
between perversion and ‘ the beautiful’ are a 
iddle. Finally, the city where I 

hes me with ample opportunities 
alytical treatment (and particu- 
ide treatment) what pseudo-creativity 
can be. This is probably linked to my desire to 
differentiate between authentic sublimation on 
the one hand, and, on the other, idealization 
omitant sublimation of the drives, 

her than a disguise for 


pensate for 


e 
. 


description © 
the creative Pr 


may result fro i 
From the outset it see 
n level, creating is identifying oneself 


on a certai i ye 
with the mother giving birth to children. All 


gration of feminine identifications. But creations 
are not only ‘ products’, they are also a pro- 
jection, a narcissistic double of the creator. In 
this sense they require the subject to, in fact, 
integrate his identity, or at least to have this 
integration as a future goal. In terms of the male, 
this means the father, and his phallus will have 
had to have been, at one point in the male’s 
development, the foundation of his ego ideal. 
And, to my mind, the father who is involved is 
the one capable of possessing the mother 
genitally. Jt seems to me that this is where 
genitality intervenes. Freud, in speaking of the 
child, writes (1914): 
The subject’s Narcissism makes its appearance 
displaced on this new ideal 


inf. antile ego, finds itself Possessed of every perfection 
that is of value, As always where the libido is 


J Rot y rego the narcissistic 
perfection of his childhood, . . . he seeks to recover 


it in the new form of an ego ideal. What he roject: 
. D p s s 
before him as his ideal is the substitute for theca 
Narcissism of his childhood in which he was his own 
ideal. 


It seems to me that this allows us to suggest 
the hypothesis that the child’s projection before 
him of ‘ the lost narcissism of his childhood ’, in 
“the new form of an ego ideal’ is on to his 
future development and the ultimate goal of his 
development (to be big, to be like his father). To 
identify with the father implies the fantasy of 
realizing the incestuous wish. The Narcissism 
which the child is denied is first that Narcissism in 
which he fused with his mother. The incestuous 

relationship would, on another level, recreate 
this state of togetherness (‘ incestuous ° comes 
from incastus, i.e. uncut, unseparated), Thus 
fusion with the mother can be arrived at on the 
fantasy level through development as well as 
through regression. It is this duality of the ego 
ideal that I have tried to describe in more detail 
in the work I have devoted to this subject (1973). 
I therefore believe that narcissism and genitality 
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JANINE CHASSEGUET-SMIRGEL 
creative processes, therefore, imply an inte- 


are firmly connected, in spite of our initial 
belief that they belong to opposing spheres. 

The separation between the primary fusional | 
state and the possibility of recreating it through 
incest is the basis for our ‘ humanness ”; and it is” 
the prolonged biological immaturity of man í 
which is the source of this separation. We should 
therefore not reject the idea that the most — 
archaic fantasies (of omnipotence) manage to be 
integrated with the promise of narcissistic 
gratification in finally reaching genitality—with 
all its attributes. The dynamics of the personal 
history of each individual cause the projection o 
the ego ideal ‘ before him’ rather than ‘ behin 
him’. The prospect (a false one, in fact) of 
coming together with the mother in the future is i 
probably the prime mover in development. of 
course, creativity activity brings all kinds Sa 
partial drives into play, and sublimation "i 
struggles with the pregenital drives. But, to my | 
mind, sublimation cannot occur unless a genital ji 
ego ideal exists which is represented by the 
father or by his substitutes, teachers and models: 
It is noteworthy that, in spite of Picasso’s choice 
of his mother’s name, it was nevertheless iS “Y 
father who was the Painter. Moreover we find in 
his work, and in the work of other painters 0 
8enlus, the ‘ traces’ of his models (e.g. Velas- 
quez) and if he did ‘ proceed to kill his father’s 
academic standards’ it must be remembered that 
the models are meant in the long run to be ‘ 
surpassed. 4 

The many configurations of the ego ideal, eve? 
when it becomes incarnated in prestigious a” 
famous people, are really quite insignificant $” £ 
the light of the grand project which motivate 
them. This is the 
Paradise which was lost after primary defusi IN 
from the mother, after the separation of the ee s 
and its ideal. Therein lies the difference betwe®? 
the (unlimited) dimension of our project ant 
limited dimension of our final realization. 
which, to quote from Faust via Freud (l 
‘immer vorworts dringt’, 


ee, 
(1974). Pervers ral f 
idealization and sublimation. Int. J. Psycho 


55, 349-357. 
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Petipa OF THE PATIENT—-ANALYST 
= TIONSHIP IN PATIENTS WITH NARCISSISTIC 
RS: A REPLY TO THE DISCUSSION BY LYGIA AMARAL 


T. L. DORPAT, SEATTLE 


In m å 
eh P Amaral 
fantasies > d I told how patients use 
aspects of ea) the analyst for internalizing 
Ott ne relationship. I 
about m x respond to Dr Amaral’s question 
Patients y clinical observations concerning 
‘ who have a kind f li ° fi li 
n they have f nd of re igious feeling 
Utside of analvti antasies about the analyst 
Patients >. ytic hours. A number of my 
tence feelin expressed quasi religious trans- 
od’ for a One, for example, called me 
gious feelin ime. Another compared her 
gious ex ngs about me with childhood 
Rather oe 
©XPeriences an describe the content of these 
a erspectiye I shall discuss them from the 
ti ealizing 3 f what Kohut (1971) called the 
ealizations ransference’. The religious-like 
ucts ofa and other idealizations were pro- 
tegression a and therapeutic transference 
Working nae ohut explained, the expression 
= Ta ia the idealizing trans- 
a ey value in the gradual 
ea dea fixations and the 
-T Amaral oe internalizations. 
Patio yst Breil: (p. 190) that idealization of 
eee Ae aga as a defence against the 
he ited Alther, | concerning the analyst's 
Preyay alyst do eo defensive idealizations of 
Necase it idea that ar I do not agree with the 
the . Sey Or onl idealization of the analyst 1$ 
throug St Whi y defensive. Idealizations © 
defen SOf ati wad occur during the working 
tensive > Idealizi ; 
With a © Idealizat; ing transference differ from 
in h a transp ations in that they are associated 
t terence i5 ' y are ass 
Patien, SE Vice of ; gression and they are used 
analyst internalizing aspects of the 
ion SE lationship. 
ring bth le of course, does 
onstructive internaliza- 


reli 
reli 


Or 0 
mation o 


psychi 


Oe Se Pe AA 


tions, as shown by the lack of structural changes 


in inspirational, supportive, Or hypnosis ther- — | 
apies. In these psychotherapies idealization of — 
the therapist’s intervention may lead to symptom ‘i 
relief without transmuting internalizations. In 
such situations the therapist exploits the power 
endowed to him by the idealization to manipu- 
late the patient. By way of contrast, idealizations 


occurring in the analytic situation should be | 
ay as other types of 


analysed in the same W 
transference. FA 
In the analytic transference regression, idealiz- Ji 
ations occur in an altered state of consciousness É 
bed in Winnicott’s (1953) ‘ 


which might be descri 
terms as a“ transitional mode of experience ain % 
Winnicott explained how both x 


his classic pape! l 
inner and external reality contribute to trans- 
itional phenomenon (transitional objects and j- 
the transitional mode of experience). 

o experience external as É 


Besides the capacity t 
well as inner reality, 4 ird and healthy mode of - 
experience, the transitional mode of experience 
is universally available to humans. Transitional 
phenomena are retained in the intense ex- 
eriencing that belo 
transference regressi 


the transitional mode 


t not delusional experiences. The 
> reality testing is temporarily and 
artially suspended in the service of the trans- 

-n but reality is not negated as 


it is in the psychoses. 
A controlled regression to the transitional 


mode of experience promotes the activation of 
ference and provides the 


the idealizing trans . 
for the internalization of 


atient-analyst 
ands are intens 


_ with their external relations with the analyst and 
= with their internal fantasy life. This facilitates 
_ the fusion of inputs from psychic reality (i.e. 
i lagination and memory) with the inputs from 
their relations with the analyst to form new 
-introjections and identifications. As Dr Amaral 
a; indicated, one of the more crucial new identifica- 
tions formed in analysis is the patient’s identi- 
_ fication with the analyst’s function of observing 
~ and interpreting psychic realities. 
y Winnicott described how transitional phen- 
j 
a v 
i i 
__ Amarat, L. (1974). A discussion of the paper by 
y L. Dorpat on ‘ Internalization of the patient- 
analyst relationship in patients with narcissistic 
disorders’. Int. J. Psycho-Anal. 55, 189-191. 


__ Dorrar, T. L. (1974). Internalization of the 
patient-analyst relationship in patients with 
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omena become vitally important to infants at the 
time ofgoingto sleep. Several patients mentioned 
in my paper in the early stages of the trans- 
ference regression used analyst introject fantasies 
at bedtime, in much the same way as religious 
devotees use prayers and rituals, as a kind of 
transitional phenomena for comforting them- 
selves and putting themselves to sleep. 

Again, I want to thank Dr Amaral for her 
thoughtful discussion of my paper. 
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CRU 
ear FANTASIES AND THEIR RELATION TO THE 
AL SCENE: A REPLY TO THE DISCUSSION BY 


EUGENIO GADDINI 


HENRY EDELHEIT, New York 


Dr Gadd; 
ddini : 
Ini has given my paper (Edelheit, 1974) 


the kin 

can cay seam reception that authors 
antasies, Piel only in their most heroic 
and also f ank him for the encouragement 
SUggestions G his stimulating questions and 
Concept of o n, 1974). I agree that the 
enefit fro e primal scene schema would 
Poin; m the addition of a developmental 
to introduc one that I have hardly been able 
Shall detail ‘ Aged in one respect which I 
Main spe elow). Such a point of view must 
Myself, dost n lative for someone who, like 
pe my a ha directly with children. In 
Wchoanalytic work bears the hallmark of 
To the int work with adults—explanation 
patee Paré pea of regressive fantasies. 
tion. Scene sche e explanatory impact of the 
With both ma (essentially, the identifica- 
tom ee of a copulating pair) 
LY or re etensive superimposition of a 
nurs; Hntificati Bressive form of that schema 
“mg pair) me with both members of a 
ajor them n the ritual imagery that forms 
Chi A € of the present paper, a Madonna 
duaj: are regularly superimposed on th 
as aiy saperiapoi a 
of the Crucifixion. It is this 


t of view, 


nda 


elah 

o Patternj 

tering ee that makes possible the 
I € eroti cence of imagery which charac- 

Gags tem 3 1c fantasy life 

Secon interest therefore, to look upon Dr 

ot the g Ject cr ne suggestion that the infant’s 

denti ves from a meiotic splitting 


> @ . 
Pajp ficatio tute case of the regressive 
Moray et in th oth members of a nursing 
m olution Teverg act and, in that instant, 
thetessi nary fant ©d—interpreted, i.e. as an 
ia in Ve fantas, 7, Of the child rather than & 
entip nce gpa Of either child or adult. In 
Cation į . Male portion of the double 
Suppressed and compensated by 


a reduplication of the female. In fact, the 
unacceptably violent or at least sleep-disturbing — 
primal scene has been erased and a fantasy of — 


asexual reproduction substituted! 
However, it may be that Dr Gaddini’s 


formulation is also correct and that the fantasy 
of meiosis constitutes an important part of the 
normal sequence of object formation. I haye 
interpreted it, perhaps quite unfairly, from the 
point of view of my own data rather than his. 
Now, it seems to me that in one important 
respect the primal scene schema readily lends 
itself to a developmental point of view, which 
needs only to be made explicit: i.e. the double 


identification in the fantasy (or reality) of the 
js a precursor of the oedipal 


The primal scene schema not 
only determines the form of that constellation 
sitive and negative aspects) but 

mework for understanding its 
regressive trends. Elsewhere 
I have elaborated this proposi- 

tical examination of Polanski’s 
a filmin which an oedipal 
multiple transformations 

f double identifications, 


could be more explicitly 
Dr Gaddini introduces a 
term whic because I think it is 


rimal scene, primal scene 


he series: P 
Would it 


with in t A 
nd primal scene schema. 


fantasy, a 


« 


3 sufficient to say that the primal scene scene schema are made manifest in object 
a s hapes the developmental process? We relations and find ultimate expression in the 
could then add that the potentials of the primal mature structure of the personality. 
me 
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ay OF THE TRANSFERENCE RESISTANCES IN THE 
hie L STAGES OF PSYCHOANALYTIC TREATMENT: 
EPLY TO THE DISCUSSION BY GABRIEL CASUSO 


ANGEL GARMA, BUENOS AIRES 


My 
ma Te Saarma, 1974) describes a triad of 
final stages ste Increase in intensity during the 
Not been mad treatment. Possibly the point has 
but I wish ; © with sufficient clarity in my paper, 
the eles take this opportunity to underline 
analytical AA of repeated interpretation in 
associated EGS in accordance with the 

ese three ie of the analysand, of each of 
Preference istinct resistances—without giving 
feel th = any one of them. 

ms in Pag of retaliation’ is one of the 
TSistance t ich the superego manifests its 
m © the patient’s increasing improve- 


As 
Dr Casuso (1974) points out, this 


regularly in the analyst in the final stages of 
treatment, independent of the sex of the analy- — 
sand. Itis most advisable that it be consciously j 
perceived by the analyst and submitted to self- 
analysis. The results thus obtained contribute to 
the understanding of the unconscious psychism 
of the analysand. 

The foregoing leads us to the following 
conclusion. When the analyst, in countertrans- 
ference, fears his analysand as a rival capable 
of outstripping him, even in his genitality, we 
must necessarily presume that at that moment a © 
persecutory superego, active in the analysand, 
is transferred to the analyst. Furthermore, this 


impro 
vement ulti > 
true Suita. ultimately signifies the attaining of superego represents internal, castrated and 
T oth Y In all its aspects. castrating parents who oppose the improvement 
er important point made by Dr of the analysand because finally this improve- 
"action fe that of the countertransference ment signifies the attainment of full genitality 
the ae analyst who, in the final stages of surpassing the partially castrated genitality of 
potential ier Perceives his analysand as a these parents or their substitute in transference— 
nal] val, as a ‘ you > the analyst. 
Teac on utshine him. y ra ae es Seen in this light, countertransference reac- 
a ee to that of IT who, in the tion helps to discover the superego submission of ý 
fe: Ad A a Hs the ‘ Garden of Eden Re feared the analysand which forms an obstacle for 
self ip od Eve wo RA improvement. 
uld become immortals as further Impro 4 
x Sat of °Y ate of the fruit of the tree of life. 1 am most grateful ie r Casuso To ne ‘ 
Pear e frui E d empathic discussion of my l 
to it of the i jd intelligent an : 3 : 
rate moa olize the bt a t be paper. He has called to notice most interesting 
ction fee mentioned A points and offered me valuable support in 
of being surpassed—is found clarifying my OW? concepe; 
Cag x 
Anes G. (195 REFERENCES Fe! ‘ 
tee! Gus). A disenss? _ 4974). Aspects of the transference 
tre tang arma on « A senesion of the paper by c pe n the final stages of psychoanalytic 
tment» 2 the fin ee of the tranference at, Int. J. Psycho-Anal. 55, 371-376. 
A > Int, J, Psy, hie of psychoanalytic treatment. 
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W day. nal. 55, 377-378. Copyright © Ángel Garma 
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ee FREUD OR KLEIN. A REPLY TO THE 
ISCUSSION BY HERBERT ROSENFELD 


RALPH R. GREENSON, BeverLEY HILLS, CALIF. 


p> Rosenfel - 

Sreenson ee in his reply to enepet 
ismisses X 2 does not discuss my paper, but 
Tepresents a E: e states that Greenson ‘ mis- 
Contribution t might be considered the Kleinian 
are quite aia Psychoanalysis °, his case reports 
Context > [m = ading, as they are taken out of 
States that 7 italics]. In addition Rosenfeld 
Quite meani anke ‘some remarks which are 
ot ENNA to him, and my paper is 
aterial Te tO argue about’. Of the clinical 
critica] of quoted, he would be ‘exceedingly 
leinian tee analyst, Kleinian and non- 

The oe ee in this way ’ (1974, p. 48). 
basic iffere thesis of my paper concerns the 
einians w Mces in the way Freudians and 
only after orie, I came to this conclusion, not 
` Pervisory gaing the literature, but in my 
E enia Ours and in seminars with promi- 
oo thirty vo (In these seminars, given to 
ane. Se he el the few Freudian analysts 
Wer ences į agreed that there were essential 
dig that ee and technique.) I ex- 
erences I he pee would agree that the 
he Xe in favo ad discerned existed, but would 
Wo ur of Kleinian procedures. Or else 


word might, in my first quote from Rosenfeld, 
indicates that he had decided not to meet the 
issues head on. Instead, he denies differences 
altogether. He presents a case “ which any of 
us may have to deal with in the course of 
analytic work ’, a case which implies that there 
are no differences between Freudian and 
Kleinian technique (1974, p. 48). Of course 
we know that similarities do occur, but it is 
certainly not the rule, and not the subject of 
my paper. 

In the clinical materi 
essentially Kleinian in technique, early, deep 
and frequent interpretations were used pre- 
dominantly. Does Rosenfeld mean to disclaim 
the fact that my presentation of verbatim reports 
of Klein and Segal are not typical for Kleinian 
technique? It would seem so. Instead of 
acknowledging the difference and producing 
evidence to support his counterclaims, Rosenfeld 
chooses to minimize them. By escaping from 


meeting the challenge, Rosenfeld gives comfort 
and support to those who want to work contrary 
to accepted Freudian precepts and yet believe 
they are still Freudians. By emphasizing the 
ts of similarity to Freud, the Kleinians hope 


fre Sho f 
Nees an w that I had mistaken the differ- pomm ett sar hs 
Would advance others. But the to blur and deny their basic differences. 
kg 
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FU 
Sane CONTRIBUTIONS TO THE TREATMENT OF 
ISSISTIC PERSONALITIES: A REPLY TO THE 
DISCUSSION BY PAUL H. ORNSTEIN 


OTTO F. KERNBERG, NEw YORK 


I am y 
and Maaa for Dr Ornstein’s thoughtful 
ing some ron (Ornstein, 1974) highlight- 
between Koh p the essential disagreements 
Points (Kernb ut’s (1971, 1972) and my view- 
require that sa 1970, 1974). Space limitations 
‘cussion reply to only parts of this 
gardi i 
r aed the patient population included in 
overs a mn studies, what I have referred to 
pom tose f Tange of narcissistic personalities, 
Yel Wher unctioning on an overt borderline 
pa ieateq a py choanalyals is usually contra- 
Pople who slatively well-adjusted narcissistic 
thawation cA ara of absence of symptom 
ae characte e important secondary gain of 
font aoe pathology, neither seek nor 
z a more ar I think Kohut probably refers 
kasis is the ricted range for whom psycho- 
E ow, i ae ee of choice; so far as I 
naro Osis and nat discussed the differential 
ci reatment of the full gamut of 


SSistj 
an ic 
S alyseq pee olbgy. In my paper (1974) I 
tdi Imilariti ny PAR 

n ities and differences between 


and tY borderli 
F e à me 
of pL Clssistic tline personality organization 
Ver, TCissistic Personalities proper. The study 
r Pine aiie, functioning on an 
i bject Vicissity sie Payee permits the analysis 
Ogy of tions th of primitive aggression an 
are Patients t underlie the psychopatho- 
tio poss Manet a narcissistic personality 
ning ones iately apparent in the better 


o 


tein, a 

: Bei oe with Kohut, thinks 

a normal peg transference corres- 

fs Seat toy development, in 

r and mn oe features 
ese as R ip transferences. 

d their res ed of pathological 

amoa ution in the course of 

as an indispensable 


R the 

Atd 

Payeiis 
Sana} a 


Merge 


n for the progressive development of 
normal infantile narcissism and the related 
capacity for the development of normal object 
relations. Ornstein correctly states that I expect 
that the full analysis of the. narcissistic trans- 
ference of narcissistic personalities will ulti- 
mately lead to the development of an ordinary 


transference neurosis, 
“an ordinary analysis 
think that this does no 
ment of the narcissistic tr 
own right. 

On the basis of my clinical experience and that 
of colleagues who have worked along similar or 
related lines, I must emphasize that I have yet 
to see a patient with narcissistic personality who 
does not also present the potential for phallic- 
oedipal transference features which, when a full 
resolution of narcissistic transferences has been 
achieved, regularly develop into full-fledged 
transference neurosis. I believe I have illustrated 
these developments in my paper. 

It is true that often, in the initial stages of 
treatment of a narcissistic personality, oedipal 
features serve aS defences against the underlying 
narcissistic resistances, SO that premature analy- 

rence along phallic-oedipal lines 
ing narcissistic trans- 
he background, with 


serious and even catastrophic consequences for 
the analytic treatment. However, such oedipal 
regularly present in patients 

ith narcissistic personality, can often be 
into the transference neurosis at 

the treatment and resolved 


conditio: 


» Ornstein and Kohut 
t allow for a full develop- 
ansferences in their 


in that context if 
have 
ye been 


reason why a full analysis of the 


requiring, in his words, — 


=F 


E erop 


narcissistic transference should be impossible if 


one postulates the patient’s potential for the 


development of a full-fledged transference 
neurosis, although it may take three to five years 
or more to reach that point. Whether it is true 
that patients with narcissistic personality re- 
present a higher level of development than 


borderline patients (Kohut’s assumption), or that 


they represent a particular development com- 
plicating an underlying borderline pathology 
(my assumption), we have to ask ourselves, how 
it is possible that the more regressed borderline 
patients regularly present oedipal features 


_ (although of a peculiar, primitive kind because 


of the condensation of genital and pregenital 
features in them), while the more advanced 


narcissistic patients should be devoid of such 
_ oedipal features, 


p I do not think Kohut has 
provided a satisfactory answer to this question, 


: ‘perhaps because of what I consider his neglect 
- of the vicissitudes of aggression and of object 


relations in the transferences of narcissistic 
patients. 


I disagree with Ornstein’s Statement that 
Kohut has achieved a systematic and integrated 
view of the relationship between the libidinal 
and aggressive components of narcissism. Kohut 
still sees narcissistic rage as a development 
secondary to narcissistic frustrations; he neg- 
lects, it seems to me, the primary function of 
aggression in contributing to the failure of the 
consolidation of the normal self and in the 
development of the pathological, grandiose one. 
Normal narcissism, as I have stressed, derives 
from the integration of libidinally and aggres- 
sively invested self representations into a 
cohesive, normal self. Pathological vicissitudes 
of aggression may determine failure of such an 
integration and of the corresponding integration 
of object representations, with the subsequent 
development of pathological object relations and 
a pathological, grandiose self. 

A careful analysis of the narcissistic trans- 
ference reveals that the rage is not secondary to 
narcissistic frustration in the transference, but to 
the development of oral rage and envy which 
follow the patient’s growing awareness of his 
need of the analyst, and the valuable aspects of 
the analyst as a transference object. 

In illustration: one narcissistic patient de- 
veloped an intense idealization of the analyst in 


OTTO F. KERNBERG 


typically narcissistic fashion. He became aware, 
after months of treatment, that, as he va 
beginning to depend more upon the idealized 
analyst, he was also becoming increasingly alert 
to any of the analyst’s shortcomings, searching 
for them in order to decrease the envy of the | 
object he needed, generated by the very fact that 
he needed it. At one point he said: ‘ I’m looking 
forward to getting disappointed in you again; it 
will be a relief.” This transference development, 
quite characteristic of narcissistic patients, runs 
counter to Kohut’s thinking that ‘ narcissistl¢ 
rage arises when self or object fail to live uP to 
the absolutarian expectations which are directe 
at their function...’ 8 

If the analyst implies that the narcissist! 
patient’s rage in the transference and his dizi 
appointment in the analyst are a repetition k 
the patient’s earlier disappointments in n 
parental figures, the analyst may unwitting 
reinforce the secondary rationalizations of t" 
patient’s devaluation and omnipotence. Thi 
may ‘ soothen’ the grandiose self and contribut? 
to moderating its excessive demands and expect 
ations. However, in so far as the underlyin® 
aggression and its genetic origins are not fu 
explored in the transference, the basic splitting 
mechanisms separating the libidinal from 9% 
gressive investments are maintained, and t 
normal infantile self and the normal integratio” 
of object representations cannot develop, ther? 
fore perpetuating the narcissistic pathology t 
object relations. Kohut’s acknowledgement t ly 
his therapeutic approach does not specifica! 
Tesolve the pathology of object relations 
Narcissistic patients reflects, I think, the © K- 
sequences of the neglect of the full analysis 
the negative transference aspects. ch 

Ornstein suggests that no matter how ™ vis 
neutrality the analyst is able to muster vis% 
the libidinal and aggressive drive derivatives: se 
emphasis on the defensive operations oft t's 
patients will often interfere with the ar HN 
empathy for the total person of the patient: of 
disagree: I think the analyst’s full expans!?” 4d 
his awareness of the patient’s aggressiveness “f 
libidinal Strivings implies a broader spect” aint! 
empathic responses than exists when the lib! yell 
aspects of the transference are selee i of 
emphasized, I don’t think that the emph9S" pp 
the negative aspects of the transference ° 


A 
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~ 


aggressi pe 
e implications of devaluation e.g., 
ment of ee with the full develop- 
said, when ag i transference. As I have 
accepts him j € patient feels that the analyst 
own < badness” spite of his fantasies about his 
more normal į ; the capacity for developing a 
Tequire the a antile narcissistic self does not 
confrontation ue to abandon ongoing 
reality, in cont of the patient with current 
Ment with K “egg to what Ornstein, in agree- 
transference ohut, implies. Every analysis of the 
reality; in ae a confrontation with 
€ patient kas to analyse transference at all, 
that seemed © become aware that something 
Mitially jg perfectly appropriate to him 
Situation eho appropriate to the present 
transference y and must have origins elsewhere. 
ary functio analysis always assumes a ‘ bound- 
n’ in the analyst, i.e. his capacity to 


t G, O. 
X treatment aha Further contributions to 
Kone tonal, 55, ion personalities. Int. J. 
>H. (1 ; 
(1971), The Analysis of the Self. New 


47 
Seay alvor th Ave 
€, New York 10583 


NARCISSISTIC PERSONALITIES ù 


simult 
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usly empathize with the patient's established. 
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regressive experience in the transference and 
with a present and past external reality involved 
in the patient’s intrapsychic conflicts. y 

I agree with Omstein’s ‘ brief look ahead °: 
in so far as both Kohut and I stress similar and 
complementary clinical characteristics of patients 
with narcissistic personality structure and derive — 
our metapsychological analysis and our thera- — 
peutic techniques largely from our respective — 
clinical analyses of these patients’ transferences; 


it should be possible for other analysts to test 


these alternative approaches and contribute to 


the resolution of the challenging problems in the fe 
area of metapsychology, clinical understanding, 
and treatment of the narcissistic personalities. 
It has been a pleasure to be able to discuss 
controversial yet crucial psychoanalytic issues in 
so friendly and mutually respectful an atmos- 
phere as I sense Dr Ornstein and I have 


on Erena 
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AGGRESSION, ERROR AND TRUTH: 
A REPLY TO THE DISCUSSION BY SAMUEL RITVO 


ERNESTO M. LA PORTA, RIO DE JANEIRO 


In 
iene Dr Ritvo (1974) says in his discussion 
ritual oe (La Porta, 1974), I treat the religious 
religious niy as an external situation acting on 
ecause people, I emphasize the word mainly 
internal need = know, there is a basic and 
Eie Sa for religious feeling and for belief. 
religion: s9 familiar with Freud’s ideas about 
: firstly, the internal source of the father 
origins i and secondly, his hypothesis of the 
Tom the morality and religion as being derived 
Prehistory sacrifice of the father in mankind’s 
structured. gm all, the human mind was 
impulses and rough contact between biological 
oada needs, and the external world. 
historica] ys the human mind is a complete 
istory, em of this contact and its pre- 
encounter nternal reality is a product of this 
Hene i the external world is in part also 
through th of internal necessity, principally 
Wishes p projection of internal fantasies, 
it and conflicts. 

situation CETS also to the fact that this latter 
*Tecting IS related to the impossibility of 
an adequate stimulus barrier against the 
thee onment. He says, ‘ the instinctual 
€ motive force for externalizations and 
assi notio Although Ritvo refers to the 
erivi n of the formation of the superego as 
Must i external elements, I think that we 
between EN the interplay and interaction 
think ät © Internal and the external worlds. I 
SXternay „P Marily the principal events were 
now ma Situations that were internalized and 

The x UP the psychic. 
Sironen being had to survive; but the 
po sider ee had to survive also and we may 
UNCtiong oF t the human being had to structure 
adaptation to the external world. At 


Xter 
nal world.” We know very well the 


me tj 
me the human being acts to transform ` 


importance of the incorporation of not only the 
father figure in the internal world, but also the 
influence of the introjection of the mother’s image. 
We know that the superego suffers a process 
of transformation by the incorporation of the 
images and ideas of teachers and others persons. 
In short, we incorporate in this way all culture. 


So at this point we should say something about — 


culture, religion being also a culture. 

The main function of culture, in my opinion, 
is to influence the human mind, compelling man 
to perceive that it is necessary to be adapted to 
culture in order to be in good health and in a 
state of happiness. 

Culture is a creation of man, by projection and 
externalization of drives and conflicts, but it 
also exists because man needs social contracts, 
codes and laws in order to survive. This creation 
so necessary to human life, especially to group 
life, acts as a feedback to man by creating 
impressions on his inner world. In this situation 
we must perceive that part of culture is the 
culture of power. There is a group that is the 
owner of power and uses all influences such as 
propaganda, subliminal messages and force in 
order to take control of the mind. Religion is 
fundamentally also a power and is linked to the 
group that holds the power and tries to control 
the human mind. We know, of course, that man 
accepts the external power only because he can 
take advantage of submission to it, in order both 
to survive and to provide an outlet for his 
masochistic tendencies. However, even in view 
of his masochism we might expect the situation 
to be different if it were not for the existence of a 
type of sadistic culture, as is evident from 
examples in history in tyrannic and despoti 
States. It is very clear that this a ic 
between sadism and masochism occurs ares 
the one depends on the other, since culture js F 


ie ee Sie 
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product of man and man is the only sado- 


masochistic animal. 


What I try to demonstrate in my paper is the 
existence of an external nucleus used by the 
external power against man. There is a con- 
~ nexion between this external reality and the 
internal world, but external groups exploit the 


_ power in their interests. 


J said in my paper that the ritual I have 
studied is used like a message to force sub- 
= mission to the law of the father, and this 

internal situation is at the same time an external 
one—linked to the despotic State. I think that 
psychoanalysis must consider this problem very 
deeply. The organization of this real and 
external power—the power culture, as I consider 
it in my research—in spite of the influence of 
projection, turns against its ‘ creator’ to exploit 
and destroy him. Erikson also refers to spheres 


= of power and above all to areas of exploitation 


- within social processes. He thinks we cannot 
= explain this process of exploitation by the infant 
origins of man. 

When Freud wrote papers on group psycho- 
logy, e.g. ‘ Totem and Taboo >, he initiated a new 
trend in psychoanalysis which we could call the 
social vertex of psychoanalysis, a collective 
psychology or a social psychology. It is very 
clear that this new direction paralleled in part 
the therapeutic process occurring in the con- 
sulting room. But, at the same time, Freud 
succeeded in making the connexion between 
them, as it is impossible to conceive of psycho- 
analysis without perceiving the relationship 
between one person and another; the ‘ socius A 
and indeed, the group. Concomitantly, however, 
Freud drew our attention to the formation of the 
mind after the events of the prehistory of 
mankind and the hereditary transmission of 
those occurrences in the unconscious, This 
means that Freud thought that what happened 
in reality became internalized and has been 
transmitted unconsciously until now. We may 
consider that what occurs is only a predis- 
position to the Oedipus complex, e.g. as a 
repetition of the events of the Primal Horde. But 

what is important is that every person who is 
born must learn the social rules and must 
introject the father’s image with its prohibitions 
into his inner world. ` 

Whether there is hereditary transmission or 


not, what we know is that man has to bear and 
suffer a process of submission to the status of the 
father inside him and governing the world 
outside him. The establishment and interior- 
ization of the father’s power, morality and 
religion are as intensely linked in the inner 
world as in the external world, In such a 
situation there is an interaction between them 
but both have their own separate influence. 

I would like to have shown in my paper that 
the whole structure of the Afro-Brazilian ritual 
I have studied is an external organization, an 
Institution that demands the complete sub- 
mission of the people, the faithful. We know the 
internal situation involved in this submission, 
but in addition, there is, in external reality, 4 
very powerful force. i 

I would like to have pointed out the fu 
religious apparatus aimed at domination and 
have demonstrated some mechanisms of menta 
control involved in certain ceremonies an 
rituals. 

It is necessary to recognize that rituals are 
among the oldest processes of influence 2” 
control of the mind. Especially so, when bloo 
is used in the rituals. The blood sacrific? 
symbolizes a severe warning that man mvs 
obey or he will die. We know that sacrifice ii 
primitive times was a human sacrifice. he 
Sacrifice of an animal is only a substitute for t 
death of a man, and its repetition since 
origins of man is to provide a constant © 
minder of this message. Thus ritual is a powe" A, 
Process of mental domination. Rituals belong 
that process of mnemothecnic which Nie oe 
refers to as part of the make-up of mental life 
ensuring respect and obedience to power. ory 

Nietzche tells us how conscience and nee 
were placed and developed in man. This van us 
achieved by delicate means. Nietzche remin®” a 
that the imprint of blood had been stamPpe git 
the process. In former times when man ju n to 
necessary to create a memory in order to le# Joof 
Pay a debt, he used torture and made P and 
sacrifices. The most horrifying holocausts xa! 
the most terrible payments, like primog? jike 
sacrifice, and the most repellent mutilatio”® yy 
Castration, were used in order to create a M°’ yals 


os 1 
of the debt. The most cruel religious ogi” 
were performed and we are forced to TeC ste 
in the | 


ast analysis that religion was 2 ° 
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Dr Bu 
Bae ham has done his task well and Kindly 
Kindly bees ee well for the audience and 
Risciseazit T the author. And like a good 
unclear + de has helped me to see what is 
= of eee (Meltzer, 1974a) and in 

Irst x 

as -a e of course there is no such thing 
attempted ag theory of language and what is 
Personal ps rte paper Is the beginnings of my 
l.e. one ri oanalytical theory of language, 
room. at I can use in my consulting 

Seco 
talking aoa have not made it clear that I am 
mental er functions and not uses, i.e. the 
Composition or + which play a part in the 
unction ai language as a complex mental 
Uses of langus Dr Burnham is talking about the 
nguage and that is a different matter 


MUTISM IN INFANTILE AUTISM: A REPLY TO THE 
DISCUSSION BY DONALD BURNHAM 


DONALD MELTZER, LONDON 


clear, more extensive discussion of 
found in Wittgenstein, 1960; Bion, 1963). 

I personally do not agree 
polation of Winnicott’s concept of transitional 
object to include speech as this seems to me to 
explode the term and render it useless. 


It is not surprising to me 
has-some difficulty with the idea that autistic 


phenomena are meaningless, as this runs 
counter to the whole tradition of psychoanalyt- 
ical thought. However, it is a conclusion that 
we reached slowly and painfully against the same 
resistance and we put it forward in all serious- 
ness. We very strongly suspect that the autistic 
manoeuvre of dismantling the senses is an attack 


on mentality proper an 
point at far greater lengt 


Autism (Meltzer et 


and I 
woul i : ; . 
Says. (If a liide to object to in what he in my paper which 
is distinction is not immediately book. 
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it can be. 


with the extra- 


‘me that Dr Burnham ~ ‘ 


d we have pleaded this iag 
h in Explorations in — i 
al., 1974) than was feasible 
is in fact a chapter of that 


r Int. J. Psycho-Anal. (1975) 56, 255 


" Set AND THE SUICIDE POTENTIAL: 
TO THE DISCUSSION BY OLIVIER FLOURNOY 


OR” a a ee re) Te: 
: 
B 


DAVID ROTH, CHICAGO 


Olivier à 
on the ee (1974) insightful discussion 
Parency and the a of the parameter of trans- 
in the e oo opportunity it represents 
the main feat e analytic process illuminates 
1974q), ure of the paper (Roth & Blatt, 
In : 
equilib Prens an unstable or neutral 
new Uranie s out a promise of change to a 
Breater OES alr or degeneration to 
relates of thi ility. The spatio-temporal cor- 
the transfe is pattern during the development of 
in my eed studied in analyses of patients 
Not ees and those of other analysts 
decade alle these hypotheses over the last 
briefly cg led to findings which will be 
instance e bed as applied to the special 
“epresentati the crucial development of the 
ategories or ge Hansparency. The basic static 
pbb with ee general parameters are des- 
Nother arti eir Rorschach substantiation in 
A The pe (Roth & Blatt, 19748). 
Amically mae ge of transparency can dy- 
e whan into opaqueness, depth or 
cy or Fi leading to temporal or self 
Tation and d can deteriorate into polar 
Cha tUtationa egenerating volumes with loss 
acterizeg aa temporal constancy which 
s Trara paranoid and depressive 
entation of ely. The three dimensional 
Tefen nize the volume enclosures does not 
Ongo a to by ae depressive position as 
the UE progress; Flournoy, but signals the 
er clini, n of these representations in 
KRES reactive depressions OT 
it fen therapeutic reactions as- 
Ypica +24 resign resolution of the oedipal 
tang, O ation of phalli i ; 
t ansitional Or phallic omnipotence. 
hreg $ dimensi al spatial representations here 
Spay dimensio onal symmet: i 
ia] „ cnsiona] metry, sequencing, the 
Strati tätio skew line, and homogeneous 
n. This is illustrated partially 


in the examples cited in the paper and addition- 
ally by the following case. 

The following is from the analysis of a woman 
of 30, who was regarded as a narcissistic 
personality with hysterical features. She was the 
eldest child of a mother who was competetive, 
antagonistic, and alternately indifferent and 
possessive. The dream, which was revealed late, 
occurred just before a serious suicidal act 
following the analyst’s departure for a summer 
vacation. After her recovery and resumption of 
the analysis she expressed intense rage and 
disappointment at his failure to fulfil her 
fantasies of merger and sense this response in 
advance, one which was hardly perceptible to 
herself prior to the suicidal act. These were 
taken from the notes of the analyst, written 
before his introduction to the parameters being 


researched. 


I was running to lo 

youina telephone booth and I thought the door was 
fully closed, but, on i 
closed. I noticed that some object was keeping it 
open. When I rushed up to the telephone booth, I 
found that you were not even in t 
there was just an ordinary telep 
glass door. 

The dream goes on in which she is in a rapid 
flight, through a pathway moving in and out of a 


maze, which was semi-transparent. ; 
f the analysis the pregenital 


In a later stage © anay prege 
triadic transference was in evidence with issues 
h the brother and over 


. it! 

of rivalry over 4 parent Wi rand 
ith the other, and oedipal issues 
. There was @ mild reactive 


depression 19 evidence in response to another 
departure © the analyst, with some demise of 
fantasies of phallic omnipotence. <2 

The progression in her dreams to the triadic 
spatial scheme was quite marked. The patient 
expressed directly to the analyst her awareness 


< PEE i Te 


DAVID ROTH 


tl resented a stereoscopic three 

: at aaa In one of the dreams, her 
father was dead. He was lying ina coffin with a 
glass top over him. She did not see him very 
clearly with the glass top, as it was almost opaque. 

_ There was a railing in front of the coffin which 


= prevented her from getting any closer to him. 


Then the dream changed. He was alive and 
going on a trip, and she was worried about him 


and his itinerary. Her associations were directly 


wu 


to the time when her father disappeared from her 

life when she was about five years old because of 
his preoccupation with business rather than with 
her, and his increasing interest in the baby 
brother. 

She was much more aware of the temporal 
regression in the transference, in relating her 
“present feelings to the past and anticipatory 
feelings Concerning her future, Her own 


participation in the now shared functions of 


analysis in the therapeutic alliance Was markedly 
improved, 


The answers as to what makes for Positive or 
negative movement in the analysis at this 
crucial stage other than to relate it to the 
patient’s inherent difficulties can only be 
tentatively approached, This line of investiga- 
tion can shed some light on the spatio-temporal 
correlatestotransference and countertrans ference 
progressions and cognitive developments. 

Whatin the countertransference would tend to 
further frustrate this development can be 
attributed by definition to some failure in the 
ming that the patient has 


ocus 


on the coeniti 
libidinal ae 


or narcissisti 


lishing viable merger, alter ego, or eee i, 
ferences, as described by Kohut (19 ), g- 
both converge to similar cognitive crier 
these developmental stages and their pen PE. 
correlates. To quote a patient who bes ca 
cribed his early history of agitation with a p 
he wrote at 12 years of age: 

Silvered minnows 


Their own sheen unseeing 
Flit for water flies. . . . . 


b : e in 
he could just as well have written it to stat 
another manner. 


Silvered minnows 
Water flies unseeing 
Flit for their own sheen. 


of 
Dr Flournoy has described the trancen a àl 
the sense of becoming music as a ad anx 
sense of transparency, disembodiment an! a 
iety. A temporal melodic sequence see ewit 
replace a departing sense of spatial presenc ew 
much intervening anxiety. This erpenen aoe 
Tegarded as cohesive and it is implied t thal 
better structure was reinternalized. I belai a 
both patient and analyst became the good “2 in 
and this held promise of some new coher pi 
the “ mirroring” aspects of the transference? 


re 
metaphorical implications of the word. of like 
concretely, the symmetry of projection 
objects is r 


(og 
g repr 
einternalized as a new mental orally 
Sentation wherein the distinction of temP 


sect 

pje 
related functions of the self and of ee of 
from the merely spatial representati ads 
self 


and object is newly established an 
eventually to temporal of self constancy: gsi” 
briefly sketched out in the following P A 
he touchstone of a metapsycho © iti” 
Spatio-temporal representations and its C nstan 
correlates is the concept of boundary ee nt 
described as the first level of deve ginni” 
Self-object differentiation is posited as ae a 
With a temporal alternation of wane ibe 
titative variants of sensory experience, ab) 
as polar alternation (Roth & Laie ati? 
is endows the memory trace or ene i: 
with a ‘ quality? of boundary, and oe {ic 
theoretical bridge to the plenom na a te 
valence and internalization. When coe op 
tative Tepresentation for the concrete es iP is 
is insufficiently established, the array? 
degenerates into its more primitive 


is i 


TRANSPARENCY AND THE SUICIDE POTENTIAL 


immedi 
eo to Perception (quantitative) is en- 
ation ee as the vividness of its represent- 
ane m tive) is lost, and as the'experience is 
ae process is reversed and the internal 
ann 10n Is restored. Its most graphic 
winging is be in the head-banging or bird- 
Os children whose ego and body 
ER a diffuse as are their self and object 
turn fosters z The very externalization in 
Teendowin e process of reinternalization by 
Or likeness 8 experience qualitatively. Symmetry 
constructs inc manifest also as skew line 
Dies ie constancy) may have been 
Patient's ae representations of Dr Flournoy’s 
transparens Jectively described experience of 
residue y turning into music as a positive 

à a fusion-defusion. 

lead to in ve of such development may even 
resentation loria with this process when the rep- 
S are well established. A patient of 
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mine, recently having resolved issues of narcissi 
tic injury and libidinal fixation after a prolonged _ 
analysis, reflected on his own new intact sense of _ 
personal presence. His past need to disengage E 
his own being extended even to the delusion that n 
his best creative literary work was Eal 
from others,. . . their music made his real... so > 
to speak. He expressed dysphoria for the 
extreme kinds of mirroring responses he H 
required from his environment, with thi 
following verse which signalled his awareness of 
growing autonomy and objective view of 
former mode of relating: 

Narcissus saw such fluid grace 

He sought to touch—lost hold, and 

died. 


Olivier Flournoy’s discussion has indeed 
enhanced the delineation of the primary issues of 


the paper. 
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SYCHOLOGICAT CONFLICT AND THE STRUCTURAL 
ODEL: A REPLY TO THE DISCUSSION BY 
SAMUEL ABRAMS 


JOSEPH SANDLER, LONDON 


In my Pari 
Suggested rS Congress paper (Sandler, 1974) I 
n intersystemi y conceptualization of conflict 
Superego an T terms (i.e. between id, ego, 
ivergence bet the external world) has led to a 
analytic theo Ween clinical practice and psycho- 
usefully consi fe, I proposed that we could 
n our Psych er the sort of conflicts we deal with 
differentiation hee work by making a further 
Tges on the n between unconscious peremptory 
Which op one hand, and the variety of forces 
Peremptor, oe these impulses on the other. The 
Origins, ko may have manifold and mixed 
ing derivați may represent current or per- 
erivatives i of the id, but in all such 
ade they ego plays a part. At the other 
aPtive or d may represent predominantly 
ha criptively s efensive tendencies which are, 
i ĉa qu ie oe unconscious, and which 
Me a fun ome urgency. However, it is, in my 
a ONScious « sac mistake to consider all such 
Nin fei impulses as having their 

n oF oo drive forces operating in the 
to Narcissistie a recurring tendency to 
Peratively t urt by turning immediately 
Touse dove o omnipotent fantasies may 
ations aq ict because it goes contrary to 
adult ideal for himself. What is 


Co 
arg on 
Tougin, © the clas ; 
s of peremptory conflict- 


ateg ing tendenca; 
en . 
later p? © at hele or impulses is that they were 
Cn time in the person’s life and 
me unacceptable. In our clinical 
k Which e a presented with 
orj Sainst «i ect the patient’s present 
“ntal 8inate T Pla > tendencies which 
4 Sumene Paratus involve any aspect of the 
3 any fy rth, I will not develop this 
al į k er here, as it is discussed in 
“ams? disa netess Paper. 
clear Aon (Abrams, 1974) makes 
> in spite of his manifestly 


kindly attitude towards my paper, he is in 
fundamental disagreement with the ideas put 
forward. He states his position succinctly in his 


Summary: 


Dr Sandler’s observations on the existence of various 
imperatives which require analytic engagement are 
noted. His term* unconscious peremptory urge >and 
his views may have some pedagogic value but they 
raise a conceptual problem, a clinical matter, and a 
theoretical issue. Conceptually, his label runs the 
risk of blurring certain fundamental psychoanalytic 
distinctive ideas; clinically, the ‘ equivalent ° implied 
in his proposal may be unjustified; and theoretically, 
the conceptual opportunities inherent in our 
economic propositions appear to have been over- 


looked (Abrams, 1974). 


Dr Abrams begins his critique by suggesting 
that the formulations in my paper might serve 


several aims. The first is that of putting ‘a label 


on a common clinical observation, thereby 


emphasizing the well-recognized technical pro- 
cedure of dealing with conflicts in order of 
sequence of clinical access: defence before drive, 
intrasystemic before intersystemic.’ I must 
confess that Dr Abrams’ formulation of ‘ the 
well-recognized technical procedure > makes me 
wince. How remote it is from the inner struggle 
of the human being who is our patient! How 
does one interpret 4 drive? What on earth does 
£ intrasystemic before intersystemic mean in the 
reality of clinical practice? 

Dr Abrams than goes on to make a number of 
comments which are unfortunately tendentious 
and emotive, and which set the scene for his 
subsequent arguments. He says, 


isposed to wild analysis, who seek to seize 

id by the throat at the slightest evidence of its 
the } e, might be stilled somewhat. Analysis is 
ore anly m the Left and from the 


threatened fro! 
Right, 50 to speak, je. from those who abuse 
, 


-in the phrase “ y; 


ntal discoveries and from those who are 
rS disavow them altogether. Stalking the 
wild-analyst (our Extreme Left) is always a laudable 
endeavour and any implement which contributes to 
that hunt is a welcome addition (Abrams, 1974). 


Dr Abrams then suggests that my proposal 
might ‘ promote anot 


her, more personal, aim if 
that I ‘ may hope to accrue further support for a 
favoured view”. I must confess that I am not 
quite sure whether I am on the Left or the Right 
in Dr Abrams’ eyes, or whether I am aligned 
with the stalker or the stalked. From the rest of 
Dr Abrams’ dis 


cussion I suspect that he would 
regard me among the latter. 


Dr Abrams goes on to deal with ‘the con- 
ceptual matter’. He begins by commenting that 
I am quite clear that by the word ‘unconscious ’ 


nconscious peremptory urges’ I 
mean (to quote Dr Abrams) ‘ the descriptive 


unconscious’, He follows this by saying that 
“Freud went i 


ferentiate his d 


use of the noun ‘ the 
unconscious’ to refer t 


descriptively Speaking, unconscious, because of 
Possibility of confusion wi 


Psychoanalytic literature, 
and Dr Abrams hims 
of his phrase ‘ the des 


Having presented 
Dr Abrams proceeds t 
Comments that I i 


o‘ the clinical matter’, He 


ive oa emarks, for e y 
fesse KS, xample, that |, 
feet Bae Si fen Pologicäl Superego eventually foie, 

: ipa! Imperatives embedded within 


" 


, e5, 
tried to make it clear that for Ger, tain Pe A 
particularly for the understanding o renni 
instinctual and non-instinctual pe: iptively) 
urges can be brought together as (isis Fade 4 
unconscious tendencies which are Jute scep- 
against. Dr Abrams counsels main void 0 
ticism about claims of analytic success à fantile 
the evidence of infantile modes ani soaking 
sexuality, and remarks that, clinically ae are 
adaptive modes and infantile wa agree 
clearly not equivalent phenomena. t that i” 
entirely, but it is not relevant to the faç not the 
certain circumstances things which are Abrams 
same (I think that this is what Dr were 
means) can be reacted to as if ee neat 
equivalentina particular sense. As jar T think, 
are concerned, Dr Abrams has again, oke 0 
misquoted (or misunderstood) me. I spo; jnto 
the Possibility of an ego response entering other 
the latent content of a dream, or of any jous 
piece of irrational behaviour or Con driv? 
experience’. This does not mean that ien 
elements may not, during the course of ee eg? 
ment, have entered into the genesis of t rams 
response in question, But although Dr A int? 
Says that he agrees on the danger of falling it 
the ‘ genetic fallacy °, Į simply cannot agree soft! 
what he seems to Say, i.e. that in a Ht. to 
ite oai everything will have been traced Þa% 4 
its infantile instinctual drive roots.1 To mY m the 
such a conception is as much a threat fro hop“ 
Right as wild analysis is from the Left! owi”! 
that Dr Abrams will forgive me for 4 
myself this stylistic indulgence.) r 
Finally Dr Abrams turns to ‘ the the? 
matter ’, 
already ex 


JOSEPH SANDLER 


otic? 
ne 
ere 
He suggests that a frame of f¢ 
ists in psychoanalysis yorin 
f 
to conceptualize that quality of perem op £ a 
ich may come to infuse all kinds of fun gro vs 
Which also might be useful for the polar a 
Which Dr Sandler describes. In fact such s sis: 
reference may already exist in psychoan 
economic (or energic) point of view. pat D 
w (i 
perhaps legitimately vonon te Pi 
rams was tilting against in the Prev oeed p 
his discussion, for he pow ee to) o 
reformulate what I have said in ter 


: exes 
contrast between instinctualized cath 


One may 
Ab 
of 


t 
tha! g 
it’. Even if this were to be true, it is cen eco? 
Abrams ignores thi 


i of 
: e existence of any degree 
autonomy in Superego development. 


CONFLICT AND STRUCTURE 


Abram: r 
Ba i not distinguish, as one might have 
ual) and ne rele instinctualized and instinct- 
Space does i alized cathexes. Unfortunately 
€quacies of fens me to discuss the inad- 
or need we ergy-transformation theory. 
with neutrali necessarily equate sublimation 
as done Coen (see Kris, 1955) as Dr Abrams 
object tee ine examine the complexities of 
simplistic ¢ nships, the inadequancies of a 
apparent, nergic cathexis’ theory become 
Tow; 
gives TE a end of his discussion Dr Abrams 
Perspective =o to illustrate the energic 
illustrates on ortunately his example also 
Paper, He a of the main points in my own 
Who had, fo escribes the case of a boy of nine 
is mothers. i ears, disavowed the existence of 
nial when aaa but could not sustain the 
On in his m e found he could hear what went 
treatment Aa s bedroom. He brought this to 
about a ne nd next day spoke enthusiastically 
8tadually ‘a interest in astronomy. He 
Was lost, ara more agitated, and astronomy 
ere was het Abrams comments, ‘ On his part 
Rieti mperative toward gross movement 
pete was an affective display; on my part 
camiture and imperative toward protecting my 
a the p ie a ’ Finally, at the end of the 
Outed that h rushed to a locked door and 
rams and hi e wanted to know what Dr 
a Pat fro is wife did in there. 
joe T ie a question of whether Dr 
a T not, or ga was an instinctual 
x Use cong whether such an imperative can 
Vident ther (which I think it can), it seems 
is Sa boy had a major conflict 
mptory sexual curiosity and 


there 
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opposing forces prompt i . 
However, to call ie an eae ae 
Abrams do ‘ piped 
a es, a sexual ‘ scopophilic tendency ° 
to see it as belonging entirely to the id, is a ee 
and misleading oversimplification. I E 
rather suggest that, at one time in the child’s life, 
such an impulse, involving both id and ego So 
entirely ego-syntonic. Now it was noe and 
aroused conflict. What we see is a connie 
between an imperative tendency for the child to 
act as he would have done at an earlier age and 
an opposing tendency based on his later develop- 
ment. To call this a conflict between id and ego, 
or between id and superego, simply distorts and 
oversimplifies the clinical reality. The child’s 
current conflict is over a persisting or revived 
peremptory childhood urge, in which there is 
certainly a strong instinctual element, but in 
which there is a great deal of ego-involvement as 
well. What we see as one side of the conflict is a- 
tendency of the whole child, not simply an 
instinctual impulse alone. 
I should like to conclude by expressing my 
thanks to Dr Abrams for his obviously stim- 


ulating discussion. 
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A PECULIAR FORM OF RE 
SISTANCE TO 
oD ETE yearn TREATMENT: A REPLY 
THE DISCUSSION BY WILLY BARANGER 


HELENA BESSERMAN VIANNA, Rio DE JANEIRO 


I quite : 
difficulty in Par Baranger (1974) as to the 
definition fi nding an adequate theoretical 
From the os negative therapeutic reaction. 
analytical Aiea ment itself of the psycho- 
reaction could maue, “Ye infer that this type of 
is very import occur in any and every patient. It 
Pointed out rtant to remember (as I have already 
this type ise my Congress paper (1974)) that 
Phenomenor resistance, as all other mental 
reason Į ‘seer is multidetermined. For this 
Tesistance alt to call this case a peculiar form of 
On the pati i ough in my understanding, based 
ients’ clinical features, I would have 


the 
Consid 
Idered j 
it as a case of negative therapeutic 


Teaction, 


_ Anot i 

md which I consider of fundamental 
ad stressed red Baranger’s discussion (and I 
e fact of Ae in my paper) is the reference ‘ to 
Process i eae the analytical situation 
enon’, Tam light of a bi-personal pheno- 
Permit himself to t that when the analyst is able to 
pabtessive ae 9 be a container for the patient's 
th er them with destructive contents, wor! ing 
i tinderst Persistence and patience, both of 
actions as an their development, he 
ve Sess, altho aid to the patient’s insight and 
hing Slow eg sometimes this constitutes a 
to self ig lable t It is also true that the analyst 
anap Patient, tis oe aggressive aspects on 
Ds but that i pening up great resistance to 

dete aranger at is a different problem! 
of = ine Which poche ‘it is necessary tO 
negag o istic aA rms of envy and which types 
v Sie nization are apt to produce a 
utic reaction’. This is the 
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principal point of my paper, greatly condensed to 
comply with the Congress regulations. 

In my view, that which makes an individual 
himself and not another; that which distinguishes 
one person from the infinity of others, is- 
precisely this quality. This quality (different 
aspects of personality and behaviour being 
understood) can manifest itself in different: 
qualities. But together with quality we have to 
consider the quantity ofeach aspect. This unique 
whole characterizes the individual as much in the 
degree of his development as in the intensity of 


his inherent qualities. 

I believe that, 
patients (as e.g. inthe case 
in which the intensity an 
sistic organization is allie 
mechanisms against the feeling of envy and 
aggressiveness and against the acknowledgement 
of the damage that this exacerbating envy can 
cause to the individual and his objects (both 
internal and external), the analyst must seek to 
percelve and understand—alongside the patient 
how and when these quantitative modifica 
tions and these qualitative transformations 
are the starting-points for a great. resistance 


to analysis. Ri 
I think that possibly these qualitative— 
quantitative transformations of envy, narcissism 
and defence mechanisms would be the keys to a 
the concept of 


better theoretical approach t 
ic reaction and, more specifi- 


tive therapeutic r f 
for the technical development, in 
assisting the patient to improve his internal and 


presented in my paper) 
d rigidity of a narcis- 
d to intense defence 


H. B. (1974). A peculiar form of resistance 
ya S eychoanalytical treatment: Int. J. Psycho-Anal. 
55, 439-444. 
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For 
i ale decade, Anna Freud has col- 
named Profes gularly with Joseph Goldstein, 
ale Uniy ssor of Law, and his colleagues at 
disciplinar. ersity, in a wide-ranging inter- 
Wo Tea of psychoanalysis and law. 
atz et al IER a (Goldstein & Katz, 1965; 
aborated h 67) in which Anna Freud col- 
fruitfulness oa already borne witness to the 
atest ae te the Yale-Hampstead team. The 
Category, fee from this source is of a different 
a new sallaka a small book (of 161 pages) with 
nead of the ce in Professor Albert J. Solnit, 
It is addres ale Child-Study Centre; and while 
towards (a 5 to lawyers, it is also directed 
Wider reader, ee already achieved) a much 
doctorsand ship among social workers, teachers, 
members ofall those disciplines which 


are q 

Are concern 

i ed 

N need of Sheet way or another, with children 
autify cement for any reason. It is a 


l 
ason a 5 ae written important book. 
The onting a Interests of the Child has an 
P © book’s a n aoe „by Dorothy Burlingham. 
tivenises a ae Section, ‘The Problem and our 
s! ©, and diek Child Placement in Perspec- 
a S, Puttin sses The Child—Parent Relation- 
big ONship emphasis on the « psychological” 
telan ical, or AR its aspects, whether in the 
neeg uShip id other situations where this 
Neeg, Physica] ca; rs. Not that children do not 
Prefe, already, He but the law caters to these 
Prece, aces here te authors also state their value 
Àe, pCO over th of giving the child needs 
elati °F the Ta hose of adults; and for privacy; 
Con lons ips Ww to interfere with personal 
“Pt (to bs little as possible. The new 
e described briefly below), of 


the p 

n: Once! Int 

Collier-Macea of the Child. By Joseph Goldstein, 
cmillan, 1973, Pp. 161. 


« Common-LawAdoptiveParent-Child Relation- ; 
ship °, is mooted. Part 2 gives ‘ Guidelines 4 
and their Implications for the Laws of Child 3 
Placement’. Part 3 applies the guidelines to E 
% 
7 


an actual American case. A Model Child- 
Placement State is offered. The authors finally — 
to why the Child’s 


« Examine their Premises ’ as 
Interests should, in their view, be Paramount. 
A good starting point for discussing this book, f 
is the actual American case the authors quote. 
This, together with points from a recent English 
case, illustrate some of the sorts of what might be 
called psychological child-abuse, against which 
d. This work is utterly revolu- 
full extent to which it is so 
dedicated. My discussion of the Guidelines 
includes points affecting adoption, the authors’ 
solution of the American foster-child case, and 


the situation following divorce. 


k 


tionary in the 


The American case : 
Justice Nadel of the New York 


n November 1971, f 
rai Court, gave judgement in the case of 
Stacey, 20 eight-year-old illegitimate girl. Since the 
age of one, she had lived continuously with one 
ily, but the natural mother wanted her 

en entering a mental 


back. sr had handed Stacey 


hospital vol 


r-parents. It was s ll 
ove, as neither the foster- 


e m 
had any standing in Law. 

e child to her natural 
Child Care Asso- 
HET; ave won its appeal to let the child 
ciation ca her foster-parents, only if it had proved 
wo things: either that the mother had 
legally abandoned the child; or that the mother was 


‘Anna Freud and Albert J. Solnit. New York: Free Press; 
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=- now unfit to play a mothering role. As this mother 


s regarded the placement as temporary, 
aan legal abandonment. Justice ada 
felt the mother was not unfit, because for two yen 

she had been gainfully employed and S E 
community, charitable and religious affairs. h 
genuinely wanted to care for her daughter, and she 


_ lived with her own parents who would care for their 


b 


ny a. 


= and Care Association. 
= whatsoever about the ci 


ild until the mother returned from work. He 
PE i Care Association for the acknowledged 
fact that the relationship between mother and child 
was ‘not as good as it should have been , as the 
Association had not facilitated meetings (in the last 
two years) between mother and child; and this was 
a further legal point against its plea. 


Itis to be noted that the law adjudicated solely 


between legal rights and wrongs of mother, 


There was no query 


hild—whether she was 
happy or miserable with her foster-parents, 
well settled, or unsettled and disturbed, Despite 
being the Person most affected by the outcome of 
the case, she was totally ignored. 
An English case 


The English case concerned child-placement fol- 
lowing the di 


was puni: 


access to the children being fı 


The children were thus bi 
awarded to the father. 
needs were totally ignored, These needs (they 
overstayed their visits to 


Fx two examples are given to illustrate that 


although courts are expected and often attempt to 
Cater to the child’s best inte 
Placements, 


ate really going to be 
PS to retain the emotional 
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tie to the parents should obviously a Eo 
backed. But generally, the issues in t n 
relate to very long and permanent place “4 
Where long-term fostering is oo a 
emotional ties are prevented, then the an a 
of preferring fostering to ane 
lost. But if the ties are formed, iat wie 
parents seek to adopt, current law is li Thee 
regard this as wrong and remove the child. oi 
are two different reasons why fostering rela 
ships often break down. t 
The examples given also illustrate the a 
the children, being minors, have va ihe 
Standing at all, so pleas are made only a ae 
contesting adults. Being human, these ae rgely 
all too likely to have and present attitudes Bio 
or even mainly influenced by their own corr Ys 
interests and unconscious strivings. Inevi he 
their interests may well not coincide with E an 
the child. This applies in all situations whe iil 
American or English Court must adjudica ey 
contests over placement of a child, whether 
concern adoption, fostering, placement follo ther 
a divorce, assignment of a child to one oF ane able 
type of Institution, or any other cone ral 
situation. This aspect was different in Dr pic 
Owen M.P’s 1973 Children’s Bill, v be 
included a ruling that children shoul nie 
Separately represented in all cases, whic 


5 in 
practically identical in effect with the itid 
Goldstein, Fre 


ud & Solnit’s Model an 
Statute, which gives the child party statu® avid 
representation by independent counsel. jutio® 
Owen’s Bill was made defunct by the disso e 
of Parliament on 8.2.74, though at the jae 
Writing this, he is involved, as a Junior Min? it. 
in drafting a new, Government version pjs 
Where the former Bill is mentioned i” bis 
Teview, it is to show differences peie e fat 
expression of the Most enlightened views juablé 
Offered in Britain, and the vastly more vrewess 
attitudes of this book. (But see Rev! 
) 


t 

eI! 

cust 

The central idea, revolutionary where ated 


aw is concerned, is that the book is i ve 
only to the children’s interests and nee A wht 
Psychoanalytic knowledge used to ie Bil 
these needs really are. David or e 1 
greatly modified certain adult rights, N 
conditions under which natural pee igh 
consent for adoption, but parental 
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baby and child nothing, whereas psychological — 


remain: 
far a a a Best Interests of the Child, 
various adults follow balance claims between 
child’s interest ar wsionlytteline wona 
Ee o larcmest e served. Judges in contested 
whether or not ihatehi mnst determine, firstly, 
li not—lease + a child is in need of a ‘ parent’. 
appropriate ‘ we engugii alone. If so, find the 
Possible, and ei iv haeata a 8. 
ord “parent? the matter: and clearly, the 
Tii thie iordina s a special meaning here. 

that c ouple Ty course of events, parents are 
biologically ee has produced the child 
support it and tea continues to nurture it, 
Parents will certai F it up. Being human these 
growing child’s i hate hk fail to meet the 
ey may riled ological needs adequately. 
Imes, they ma: estrict or over-stimulate at 
own onia use it as displaced object of their 
chave hatef ES conflicts and may hate and 
ut usually E towards it in irrational ways. 
sistic identifi oth their love and their narcis- 
ularly “ee gies with the child, and partic- 
© strong en, ey want the child as a child, will 
and they of ek to outweigh negative factors, 
always perc e good-enough parents, even if not 
and enjoy Se ones, who mainly understand 
; Tom the a to their child’s growing needs. 
actor is nee s point of view, the over-riding 
Continue to sas have always been, are, and will 
With whom “a that child’s only parents; the ones 
forms the Sa r is totally familiar: with whom he 
nom whom oe t beginnings of affective bonds: 
ondary na e internalized the earliest stages of 
cor he co see whom he learned to love, 
oul neem safely hate, whose standards he 
ae site form his superego and ideals, 
Eten, oe and teaching he learned 
aban Pais so on. Should illegitimacy, 
» or any aa illness, prison, wars, 
of” or no Pace tragedy result in a child’s 
abso tal fare aving this essential provision 
While © Y needs ye than the one thing he 
Not bein s a permanent substitute who, 
Tely provi H the biological parent, will still 
ealth, ‘ii just the essentials for his 
ical devin essentials for healthy 
ltis; gives the ra opment. To such people the 

is sense a psychological parent ’, 4 
e needs the law has to find the child 
atever th one. The authors are in PO 
at a blood tie in itself gives @ 


Orce 


parentage is of the essence. If there is a choice to 


be made between giving a child his psycho- 


logical or his biological parents, it is 

i 5 the ps; z 

logical parents every time. a 
This is so vital that the book proposes a way in 

which it should be possible for legal status to be 


given to psychological child-parent relation- 


ships that lack it. T 
* common-law marriage’ which affords legal 


recognition, in certain cases, to couples who are 
long married in every way but by document. A 
* common-law parent-child 
similarly afford recognition, and thus security, to 
‘families’ that have achieved psychological 
parent-child ties, in the absence of formal legal — 
ones. (Orthodox Law, of course, is far more 
likely to regard such a situation as obviously 
wrong, and to terminate it forthwith, probably 
by banishing the child to an institution!) 


uidelines for child-placement 

: decisions 

The first is the child’s need for continuity of the 
basic child-parent relationship. The authors 
explain this guideline by describing the dis- 
asterous effects on children of the disruption of 
such continuity. The effects on different ages ate 
sketched in—food refusals, sleep disturbances, 
etc. in the first eighteen months; distortion of 
emotional relationships, than losses of learned 


achievements and training, in toddlers and 
children. School children may 
of irresolvable 


The Three Gi 


olutely nee 
and furthermore, adults 


whom to break aways a 
ffected. Adults who as children 


m disruption in continuity, may 
themselves, i with their many 
treat their children as they them- 

ere treated. rs, in explaining 

see preference heir child-centred (rather 
than adult-centred) view of the whole problem, 
n their great wish to 


im) ortant reaso: 
he continuation of ‘ this cycle so costly 
jon of children, as well as 


tself’. 
Thesecond jdeline isthe child’s sense of time. 
s ponderously, cases being held up 


The law work 
being over-worked, as well as by all 


his would be on the model of $ 


relationship * would 


: 


andr 


teps that must be taken and all the time the 
ous rules specify as minima, before cases can 
rought to court. For adults, the long periods 
of waiting for the court’s decision can be 
extremely painful. In situations like impending 
adoption, months of uncertainty can markedly 
interfere with the ability of the prospective 
doptive parents fully to cathect the baby—after 
all, they might lose him—so there is an im- 
mediate impediment towards their contributing 
_ successfully to the growth and establishment of a 
‘psychological child—parent bond. Such delay, 
however, is not likely seriously to damage the 
dults, ‘who have learned to anticipate the 
future and thus to manage the delay. Children, 
by contrast, have a built-in time sense, based on 
the urgency of their instinctual and emotional 
needs. An infant or toddler cannot stretch his 
waiting more than a few days, without feeling 
overwhelmed by the absence of parents’. The 
limit for most children under five, is put at about 
o months, for school children it stretches from 
about six months to a year, depending on their 
age: and it is only in adolescents that the time 
sense comes near to that of the adults’. The 
child’s sense-of-time provides the time limit 
= within which a secure permanent placement 
must be made, if that child’s development is not 
to be disrupted. In fact, all child placements 
should be a speedy matter, the younger the child 
the greater the urgency. ‘ For a tiny baby three 
months is forever’. It should not be so hard for 
the law to accommodate to this, as it already does 
So in cases of physical danger. The book 
reminds us thatif, for example, Jehovah’s Witness 
Parents bar a blood transfusion for their child, a 
e can sit within hours to adjudicate, ; 
Be emn ri e authors feel that, ideally, 
: should be made before the birth, 


with the baby being gi $ 
. given (or given t 
adoptive parents immediately, wi 


1 , Instead of th 
pt having to wait, the adults should, and in 


parents do. 


ather as biological 
Tetains the 


David Owen’s Bill 
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provision he shares with our authors, is E. 
suggestion that adoptive parents should, i 
necessary, be subsidized as foster parents are now. 
The present position results in many excellent 
parent-substitutes choosing fostering, only 
because they cannot afford the expense of 
unsubsidized adoption. 

Anessential aspect of the authors’ measures to 

cater for the child’s sense of continuity, is that all 
placements should be irrevocable. If things go 
badly wrong, and the child is abandoned or 
battered or whatever, the law has measures 
whereby it can step in, whether the parents are 
natural, adoptive or foster. But if things go well 
enough for outsiders not to have to intervene, the 
law should no longer have the power to 
interfere with the legally recognized family. This 
is part of the authors’ third guideline, which 
draws attention to the limits of the law. The law 
cannot supervise and force the growth of a viable 
child—parent relationship, nor has it the ‘ sensit- 
ivity and resources to supervise the day-to-day 
happenings, which are essential to meeting ever 
changing demands and needs’. It can only 
abstain from actions that would destroy human 
relationships by outside interference, Certainly, 
any parent, biological or not, is bound to do all 
sorts of things to and for the child that might 
have been done better, but this is life, and is 
ordinarily less damaging to children than having 
their basic security fragmented. Hence the 
insistence on decisions being irrevocable. Once 
bid Placement has been made, the law must with- 
draw, leaving children and parents to get on with 
living in the ordinary way. 

The report on Stacey illustrates one possible 
use of the guidelines and their implications, for 
fostering, I have already shown how this little 
girl was wrested from her foster-parents of seven 
years’ standing. They could not prevent this, 
let alone adopt her, because the natural mother 
never gave permission. In the event, Stacey Was 
ultimately returned to her foster-parents, after an 
absolutely hellish year. She had been totally 
unwilling to leave her real—i.e. psychological— 
Parents, and go and live with strangers—ber 
mother and grandparents, She was very unhapPY 
and antagonistic, and it was not long before the 
natural mother got irritable, angry and finally 
Violent. Within four months there was anothet 
court hearing, and Stacey was removed from het 


A 


of 
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biological relatives. But not to go back to the 
only parents she knew. The law has no pro- 
vision for that. No, she was put in the care of 
Welfare authorities, to be put into an Institution. 
where she could be protected and could have 
treatment! Treatment, ... for the ‘ illness’, one 
presumes, of being desperately homesick. (And 
if she had never been allowed back and her 
misery and rebellion kad progressed into 
depression or any combination of psychological 
ills, would it not be suspected that the action of 
ee York Supreme Court would have been 
e major cause of such illness?) The long 
wearisome account of the many twists and turns 
of events will not be traced here. A coincidental 
change in the law enabled the foster-parents to 
appear and plead for the child to be psychiat- 
ae examined, and ultimately she was seen by 
i psychiatrists, When Justice Nadel had to sit 
cae all these psychiatrists, including the one 
S ed by the natural mother, recommended that 
acey should not be forced to live with that 
Selo Judge Nadel reversed his decision of a 
oe : earlier, and Stacey was allowed to go home 
b R pa Daa parents, the foster-parents. 
Tad ad Justice Nadel the advantage of the 
RE j anding and the legal possibilities out- 
ten n this book, that wretched year could have 
res a aes Joseph Goldstein has published 
Se riaken in the P.S.C. of 1972, of the first 
Poet hearing that banished Stacey. This was 
Jud e Raoa by an alternative judgement by 
RENO Analjo, the authors’ fictitious legal 
ie ary who uses the suggested legal applic- 
ey of their ideas, in the fictitious Hampstead- 
feo Court. His rather clumsy compendious 
kas e has been changed in the book, where he’s 
Be wn as * Judge Baltimore ’, after the location 
“an Irish holiday home where much of the book 
Was written. 
eee real Justice Nadel had adjudicated in 
atin of the rights or blameworthiness of the 
diais, The fictitious ‘Judge Baltimore 
aA ses these, only to explain why he takes no 
Child nt of them whatsoever. In the real case the 
ne -Care Association had to prove the natural 
ita er unfit. For ‘Judge Baltimore’, the 
fis ae of proof rested with the mother, to show 
a nfitness of the existant relationship. The 
ne Meaning natural mother may not have 
nded to abandon her child; but from the 


i i ala 


child’s point of view, this had happened at the 
age of one. The Care Association may indeed 
have failed to keep better contact between her 
and Stacey (though if they had, this might only 
have disturbed her in her settled life with her 
foster-family). His law casts no blame upon the 
adults. All this is irrelevant. The only point at 
issue is whether or not Stacey is a child in need of 
a new placement. Justice Nadel had called for 
no evidence about this, and lacking it, ‘ Judge 
Baltimore’ has to assume that Stacey and her 
foster-parents had indeed established a well 
settled reciprocal ‘ wanted child—psychological 
parent > bond (and subsequent events probably 
confirmed this). After detailed discussion of the 
points dealt with by Justice Nadel, and of all the 
other aspects shown in the book to be vital 
where a child is concerned, ‘ Judge Baltimore’ 
unhesitatingly recognizes the 
between Stacey and her foster-parents as 
«Common-Law Adoption’. 

The right choice for Stacey is so obvious that 
the many details of her case that have been 
omitted in this review include the use ‘ Judge 
Baltimore’ makes of a vital new principle 
governing the choice of placement. Current law 
attempts to balance the interests of all con- 
cerned, adults and child. David Owen included 
parental rights, though he puts the child’s ‘best 
interests’ first. As the book’s title indicates, the 
authors, in focusing upon child needs, do not 
rely on the concept of * best interests’. Instead, 


they advocate the ‘ least detrimental alternative’. 
a verbal quibble. In my 

view, alue of this alternative 
formulation lies in 
impossible ideal into the real ; 
quote a case showing the prolonged tortuousness 
of searching for the ‘best’; but judges must 
recognize that this is no longer possible for the 
children in their cases, as they are already 
deprived and have lost ‘the best’. Time spent in 
can give the child the 


trying to find ‘ the best’, 
worst, in the delay’s so interfering with estab- 
lishment oF continuation of the psychological 


child-parent relationship. Certainly some time 
is needed to make a reasoned settlement as to 
who best fits the bill: but it cannot be certain, 
and this must be recognized. ‘The least det- 
rimental ” approach also underlines a limit of the 
law. There is no wide choice. The child’s 


relationship 
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“parent * can be chosen in terms of the guide- 


_ lines, only from those genuinely available. That 


< 


_ is, able and more than willing. The wish to have 
a child, not for material or irrational reasons, 
but as a child, the ability to give it the support, 
control, stimulation, example, and to recognize 
how its needs must change with time—all these 


far outweigh any social or moral standard of 


, 


k 


S  - e 


judgement of an applicant for ‘ parent’ status. 
There is one application of those guidelines 
which has already stimulated discussion and 
Some disagreement, and this concerns the 
placement of children following divorce. Clearly 
they should be with the parent who is judged to 
be “the least detrimental alternative’ for their 
future good development. The “continuity ’ 
guideline implies that, should the parents seem 
equal in this respect, then perhaps a coin should 
be tossed, rather than let the matter drag on 
unresolyed. But what about the non-custodial 
parent? In America it is usual for one parent to 
be given custody and the other given visitation 
tights, and court appeals to modify or change 
these can subsequently be made by either parent. 
This also applies here. But in England there 
is additionally the matter of guardianship. 
Mothers are usually given custody, especially of 
young children, carrying the right of day-to-day 
decisions; but fathers usually have guardianship, 
giving them the Tights of ‘ major’ decisions, (like 
choice of school) and legal Tesponsibilities (like 
anything to do with money, or signing for a 
Passport), as well as the Specified rights to see the 
children. Mother has these if the father has 
Custody, but she does not h 
Tights—an aspect of the 
English tradition of fi 
can add to the sufferi 


è ould also mean th: 
j at 
E em E reside with the custodian, of 
unas I understa; i 


Lan pàg ses LPG +> 
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opposing parental camps can lead to their i 
able to love neither parent securely, an Oe 
course it can also invite the internalization O 
conflicting introjects and identifications, which 
is certainly not conducive to ciao. ae 
formation. It does not mean that children a 
non-custodial parents would be legally barre 
from meeting; only that no outside person, no 
institution, no court could insist upon it. The 
only person who could decide this, would be s 
custodial ‘ psychological’ parent, who might 
able to arrange sufficiently conflict-free contac 
between children and non-custodial parent, 
where the divorce has neen equable and the 
parents remain friendly. But there are, of course, 
many cases dogged with acrimony. It would be 
easy to find examples where an otherwise 
adequate custodial parent decides against the 
children’s seeing the other, for reasons having 
nothing to do with the children’s needs. The 
question here is surely another version of ‘ least 
detrimental alternative *. Which is worse for 4 
child: to lose a parent as a result of the other 
parent’s human imperfections? Or to have his 
whole background, already disturbed by the 
divorce, chronically undermined by the con- 
tinuing loyalty conflict and by the erosion © 
security, which security depends upon the 
uncontested right and Power of the psycho- 
logical parent. Such children would presumably 
long have been under the impact of a disturbe 
background and would therefore be extra 
vulnerable and perhaps already disturbed. i 
Imay have given the impression that Goldstei”, 
Freud & Solnit have coldly ignored the pains © 
adults, some of whose parental rights would K 
e Pt away, were their Model Child-Placemen 
Statute ever to become law: but this is certain y 
not the case. For instance, they discuss thos 
children in Holland who were cared for dung 
the war by Dutch foster-parents when the 3 
natural parents were sent to concentration one 
When these Parents finally returned ee 
naturally, wanted their children back, and hey 
Dutch Courts made a mass decision that t es 
should have them back. Our authors disegna 
with this decision. Each case should have n 
investigated separately, to discover who yer m 
Psychological parents for each child— the 
natural or their foster-parents. Had it been 


an 
Uteh foster-parents (who obviously loved 


CRITICAL REVIEW 
ships to continue if one party wants to alter or 5 : 


wanted to keep their children, otherwise there 
would have been no Court case, and the authors 
apparently assume that the majority of the 
children were psychologically bound to these 
foster-parents), then the interests of the children 
should have dictated that they stay with them. 
But J udge Baltimore ’ does not find this an easy 
decision. As a human being, and a parent, he is 
only too deeply aware of the enormous pain to 
the natural parents, who had certainly never 
deserted their children, and who may have 
survived the horrors of concentration camp only 
by keeping an image of future reunion with their 
children. He has to cling to the ‘least detri- 
mental alternative’ idea to make the decision 
that his own feelings might otherwise have 
directed the other way round: and, as he puts it, 
to leave undisturbed the relationship of the 
child to his Common Law parents [the Dutch 
foster-parents] protects the well-being of the 
largest number’. It is the child and psychological 
Parents, and of course the child’s descendents, 

against the biological parents. 
Mi reyiew has necessarily been restricted to 
EE only isolated portions of a most 
ae ziy, eee beautifully arranged and 
soln a y written book. Similarly, just two other 
ae. will be mentioned, because they raise 
Ege Re which interest me particularly. The 
aerae a case that occurred in Japan. Two 
re were accidentally switched in a maternity 
ae m This was discovered 11 years later, when 
Show Tee boys had a blood-group test which 
$ ie that he could not be the biological child 
© parents with whom he had always been. 
are it was all sorted out and made known to 
irik in lots of parents, both lots opted for a 
b C2, and thereafter each boy was brought up 
yea hitherto unknown, biological parents. 
ep at rather surprised me was that this was 
ee by ‘Judge Baltimore’. Initially 
an hed to conclude that the State should have 
ehia raed the ongoing psychological parent- 
S gelationship by finding that * Common-law 
$ E ions’ had taken place, he then notes that 
lie oe not contested cases as both families 
ose Parents) wished to make the transfer. In 
i uce with the authors’ value preference 
cee aa State intervention, and the 
(ie aa that recognizes the limits of the law, 
- that the State cannot force personal relation- 


break them), he concludes that the State was 
right in not intruding on the private rearrange- 
ment by these parents. Neither child was 
‘ wanted ’ any more by his psychological parents. 


To my mind, this case illuminates the important — F- 


problem of what could happen if there is 


conflict between two of the authors’ propositions. . 


They rely here on the ‘Laws’ limitations’ 
guideline; but in so doing, they dispense with the 
ruling in their Model Statute, that in all con- 
tested cases of child placement the child should 
have party-status, and be represented by indepen- 
dent counsel. Indeed, earlier in the report, they 
note that the two boys were treated as if they 
were not concerned parties, but they do not 
follow this up. There is no evidence that the 
boys were ever even asked how they felt. It is, 
of course, true that as the various parents were in 
agreement, they sought no contest, and this book 
deals with contested child placements. It is also 
true that good, concerned arrangements were 
made to effect the transfer gradually. But it 
seems not impossible that, had the boys’ views 
been sought, one at least of them may have 
appealed to his known ‘parents’, whose 
rejection of their known ©Common-law son’ 
might have wavered and been reversed by their 
eleven-year-long love of him. This could have 
resulted in a contest where there had not been 


one; but possibly t 

Surely the boys could have been helped more 
than they were. (Naturally, this would have had 
to be by someone with very good understanding. 
In The Family and the Law (Goldstein & Katz, 
1965), Anna Freud vividly shows how a con- 
cerned Judge, who sought some children’s 
preferences, probably totally misunderstood 
what one of them was really trying to say.) 

Jt is actually a relief to discover that, rather 
than automatically eliminating all problems of 
child placement, this book produced new ones of 
its own—new points to be argued. I hope and 

thors would agree that my 


believe that the au l 1 
seeing this work as the basis for still more 


discussion, at & much higher, more humane level 
than that afforded by previous approaches, isa 
statement of the greatest admiration. 

My other uncertainty concerns a point that is 
not specifically made, but seems to be implied. 
In discussing the ‘Adoptive Parent-Child 


here should have been one! _ 


a ke ook Dee 


Relationship ° where adolescents are concerned, 
they note that ‘ adolescents frequently institute a 
_ search for the lost and unknown parents, as a 
step preliminary to achieving independence 
= from any parental authority and reaching 

maturity ’. I may well be mistaken in thinking, 
i because of a long note to this section, that the 
authors, in regarding this as a variant of the 
usual adolescent search for independence, advise 
against their pursuing the search, because of 
_ likely pain and trouble all round if they should 

find their natural parents. I would welcome 
their view of David Owen’s idea that adopted 
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as written, a new ‘Children Bill’ 
e fication of Dr D; 
a child only if so ordered by th 

© amendment, so this aspect could be change buei 
n-Freud-Solnit “Model Child 


majority, to see their birth certificates; noting 
that this would be at the age of 18 in this 
country, an age when many adolescents are 
deeply involved in the ‘ Who am I?’ question, 
regardless of knowing their real parents. (By the 
age of 21, the adopted person’s desire to know 
may be much less compelling.) I think this is yet 
another topic meriting much discussion. 

As already indicated, I do not regard these 
questions as detracting from the enormous value 
of this book. It is packed with virtu, and a 
pleasure to read, and is highly recommended to 


anyone even remotely interested in the problem 
of child-placement, 
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A NARCISSISTIC DEFENCE AGAINST AFFECTS 4 
AND THE ILLUSION OF SELF-SUFFICIENCY ' 

t 

ARNOLD H. MODELL, Wapan, Mass. i 


Me Arpafariliep with the observation that the 
Particular _ ego are variegated, but if one 
to the omar ence predominates it contributes 
espiedn ure of a specific character type (thus 
with he Minor) of repression is associated 
tion with nh and isolation and intellectualiza- 
A specific © obsessive compulsive personality). 
we shall ane defence against affects that 
Similar fa te ribe here may be looked upon in a 
of a ya shion: it determines the ego structure 
predominate. of personality types. When it 
the pers ates it contributes to the formation of 
the ect structure that we associate with 
cece character disorder. To define a 
defence i type by means of a principal ego 
for it is Sin a sense an operational definition, 
Means ih observation made predominantly by 
this im athe psychoanalytic process itself, and 
only a, ies that the defences in question not 
Bice ae the mode of resistance to 
O ERS but are also linked to the 
nature aos developing transference so that the 
asis fo the transference itself can form the 
border; r nosology. I have suggested that 
F ma states can be defined by their 
ohut (19717 transference (Modell, 1968), and 
Charact 71) has similarly defined the narcissistic 
er disorder by the absence of a trans- 


Tence A 
neurosis and the development of a 
trans- 


teristic 


e 
Cha, es 
ference stic “idealizing and mirror’ 

go defe So our discussion of a characte 
discussion is necessarily associated with a 
developi n of the effect of ego structure upon the 
With in hg transference, and this will be dealt 

e a later section. 

Pattiontar oe first becomes aware of this 
that ae Narcissistic defence when he observes 
ase of 2 Massive affect block in the opening 
zi opz choanalysis. If other characteristics 
Present ee compulsive personality are 
> is defence may be confused with that 


4971). There: 


k 


of isolation. Although there are subtle pheno- 
menological differences that serve to contrast 
isolation and this narcissistic affect block, the 
clearest difference derives from the fact that the 
narcissistic defence is motivated by a fear of 
closeness to the object of the analyst. Isolation 
is a more purely intrapsychic defence, as Anna 
Freud (1936) has described, resulting from the 
fear of being overwhelmed by the intensity of S 
affects. As I said, there are also phenomeno- { 
logical differences—when there is this narcissistic 
defence against affects one perceives after a 
while that there are not two people in the con- = 
sulting room—the patient acts as if the analyst is : 
not there and is talking to himself or behaves as 
if he is not there. The patient is ‘turned off’ i 
emotionally—he does not communicate feelings, . 
i 
7 
4 


for to do so would strengthen the object tie to 
the analyst. 

The analyst’s countertransference can usually 
be relied upon to differentiate the subtle differ- 
ences in the phenomenology between the defence 
of isolation and the narcissistic defence against os 
affects. In both there is an affect block but in 
the obsessive compulsive defence there is still a 
perception on the analyst’s part that the patient 
is relating to him. When the analyst is con- 
tinuously in the presence of another person who 
does not seem to be interested in him, or indeed | 
acts as if he was not there, he may experience - 
this as an affront to his own narcissism and may 
accordingly become bored and sleepy (Kohut, 
fore our boredom and sleepiness 
should alert us to the possibility that this is in 
response tO the patient’s narcissistic defence 
against affects. Though the analyst’s withdrawal 

ve, I do not believe that it is 


may be defensi 
necessarily neurotic—it is a very human response 
to the patient’s state of non-relatedness. 


When this defence against affects is present, 
one can invariably observe that it is supported 
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À by a fantasy of grandiose self-sufficiency. This 
illusion of self-sufficiency is maintained in the 
face of a profoundly dependent relationship 
with the analyst and the analytic process; their 
state of non-relatedness is paradoxically 
associated with that of intense involvement. 

_ Grandiose and omnipotent fantasies permit these 
patients to maintain the illusion that they need 
nothing from others, that they can provide the 
Source of their own emotional sustenance. 
Affects in this sense signify object seeking and 

f object hunger, so that their absence supports the 

_ illusion that they seek nothing from the person 
of the analyst. 

__ These people have an accurate endopsychic 

= perception of their relationship to objects. They 
‘describe themselves as encased in a ‘ plastic 
bubble” or feel that they are really not ‘in the 
world ’™—they are in a cocoon: a cocoon 
provides sustenance for its occupant and protects 
it from the dangers of the environment; it is like 


p a fortress which nothing leaves and nothing 
E enters. A cocoon, no matter how well insulated, 
x needs to be attached to something, and these 
People who m; 


ay deny their dependent needs 
_ usually crave admiration. 


, SOME STRUCTURAL CONSIDERATIONS 


ed that when the 
e environment it 
nflict by means of 
It does so at the 


___As we have said earlier, 
of the ego’s structure j 


. Volkan (1973 
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transference neurosis—is one whose ego develop- 
ment is relatively unimpaired. In the ‘ classical 
neurotic there is relatively good differentiation 
of psychic structures—conflicts are primarily 
internalized and not primarily between the 
individual and the environment. Further, in the 
‘classical’ neurosis we assume a capacity to 
form a therapeutic alliance. Correspondingly, ‘ 
where there is ego impairment, this impairment 
will be reflected in a limitation of the ego's 
ability to form a therapeutic alliance, as is the 
case in the narcissistic character disorder. 

The narcissistic defence against affects that we 
have been describing is similar to that of denial 
as it does involve a disturbance of the ego’s 
relation to the environment with profound 
consequences to the ego’s structures.® It differs, 
however, from denial in that it is a defence 
Primarily against affects and not, as in denial, 
the perception of a particular piece of reality- 
But perhaps this narcissistic defence must be 
supported by a denial of reality—it may all be 
of one piece. Furthermore, this narcissist 
defence against affects is similar to denial in that 
it can existina transitory form which is relatively 
benign or in a more permanent characterologica! 
form which is not benign. It is this character” 
logical formation that we shall consider further 


PRECOCIOUS AUTONOMY 


We have observed that in our patients with 
Narcissistic character disorders, there is probably 
a disturbance in the process of the development 
of the autonomy of the self vis-a-vis the child ` 
relationship to its mother. Although the specifics 
of the environmental trauma will vary, we have 
Observed that the trauma results in the need if 
defend the sense of the separateness of the ae 
against the intrusiveness of the mother.* T s 
is a confirmation of what Khan (1971) a 
described: ‘ The ego of the child has premature} 
and precociously brought the traumata of eaf 


) described a Patient who felt encased 


in an iron b; i i î 
Ghee: all and used his fantasies as a transitional 


t 
connect the mechanisms of denial to a failure to acceP 
the separateness of objects (Modell, 1961). rtance 

“Kohut (1971) recognizes the central pe geess 
of the fear of intrusiveness but does not see the PaxietY 
as object related. He states: ‘. . . the central sonality, 
encountered in the analysis of narcissistic Pee eat f 
disorders is not castration anxiety but the yctures 
dedifferentiating intrusion of the narcissistic Str 
and their energies into the ego’ (p. 152). 
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childhood under its omnipotence and created 
int intrapsychic structure in the nature of an 
in e neurosis which is false self organization.’ 
ie aiar impression that environmental 
a sense i 3 e time when the child is developing 
precosi of self leads to the establishment of a 
The on ous and vulnerable sense of autonomy. 
at aim trauma may take the form of 
itive the mother based on an 
jü Am papon of the mother’s faulty 
in fact a I For example, one patient who was 
NON E ectually precocious perceived at the 
although * three that his mother was mad, 
and this ka extent of her madness was hidden 
family re was not acknowledged by her 
Observed her neighbours. The child, however, 
and that i at his mother’s judgement was off 
Patient he could not rely on her. Another 
be flight erceived his mother at the same age to 
Child, a: Y, childish and fatuous. The human 
UPON che is true of all primates, is dependent 
Of the e e mother to protect it from the dangers 
TOW oainent so that the perception of the 
conse: 4 unreliability must have profound 
patiens SNE We suggest that it leads in some 
tion fro o the formation of a precocious separa- 
fantasies . ae mother which is supported by 
e ore omnipotence. The perception that 
accompa er’s judgement is off may also be 
m th nied by the need to defend oneself 
example, mother’s excessive intrusiveness. For 
Undressed one patient’s mother consistently 
Separate pers front of him as if he were not 4 
st eee and it did not really matter. In 
"spect + er patient, a woman, the mother did not 
Patients i separateness and autonomy of G 
th, Patient eee successfully toilet traine 
a age of Y inserting rectal suppositories from 
7 the six months and thereafter whenever 
me thou 
is “ntal tr; 


Omp; © its tes 
x otent eility and must be supported by 
: and grandiose fantasies. 


& 
R 
Teg, Croft 
Sp 1 
With peto R has suggested that idealization is & 
frustratin Object loss linked to the disappointment 
£ object. Kohut (1971) stresses the 


THE STRUCTURAL DIFFERENCE BETWEEN 


THE BORDERLINE AND NARCISSISTIC CHARACTER — 


Our description of a precocious structural 
formation resulting from environmental trauma 
forces us to clarify further the differences between 
this description and that of borderline states. 


For the borderline character is believed to be, at — 


least in some measure, the result of environ- 
mental trauma that Winnicott has described as 
a failure of ‘ good enough ’ mothering. We must 
further remind ourselves that this narcissistic 
defence against affects that we associate with 
narcissistic character disorder may also exist as 
a defence in the borderline patient. We are 
reminded here of a very useful metaphor 
employed by Robert Knight (1954) and originally - 
attributed to Freud, where the defensive struc- 
tures of a given personality are likened to the 
troops of an army. An army's defences may be 
strung out in an uneven fashion: troops may 
appear to be defending a forward position but. 
the main body of forces may be well to the rear. 
The point of this metaphor is that ego arrests 
and regressions that form part of character are 
highly uneven, that defences are variegated in 
that our nosological distinctions are a description 
of where the main body of troops is (see Gedo 
& Goldberg; 1973) for a detailed discussion of 
this issue). 
Thus the precocious internalization of the self 
that we believe characterizes the narcissistic 
character disorder may bea facet of the personal- 
ity organization of a borderline patient, but that. 
js not where his major forces reside. In contrast 
to the patient with the narcissistic character 
disorder, the borderline patient evidences an 
intense object hunger. He is seeking objects 
and affects are communicated and, correspond- 
ingly, the countertransference affects are intense 
in the analyst. The borderline patient does not 
attempt to maintain an illusion of self-sufficiency 
—instead he invests the person of the analyst 
with the qualities of a transitional object 
placed between himself and a dangerous 
environment, SO that his safety in the world 
depends on the presence of the therapist (Modell, 


a that ensues from the mother’s lack of empathy 


traumi 
(p. 46). 
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1968). Accordingly, the therapist experiences 
the patients conflict with the environment 
directly, and he becomes the target of the 
patient’s rage at reality. This is in marked 
contrast to the affect block experienced in the 
opening phases of analysis with a narcissistic 
character disorder. Affects are therefore the 
leading edge of this differential diagnosis (see 
also Modell, 1973). The intensity of affects in 
the borderline state and the non-relatedness of 
the narcissistic character disorder reflect differ- 
ences in ego structure and it is this issue that we 
shall examine further, 


pay more regard 
to the biological 
functions of the 


¢ : isan intrapsychic Structure which 
in the end is, effectively, a “ closed system ” 
leading to relay 


tively greater autonomy pi; i 
A Pegs 
the environment,’ ae 


The structural 
Narcissistic character 
State is a consequen 
has achieved som 
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is analogous to a young child who makes 
executant use of its mother before identification 
has been achieved. i 
We suspect that the environmental trauma 
which may predispose to the development of 
narcissistic character disorder is less severe as 
compared to that which leads to a borderline 
state. A disturbance in the mother-child 
relationship may be more subtle. As we have 
described before, the mother may be reliable 
in the sense that she is there, but her judgement 
may be faulty and she may not respect the child's 
separateness and autonomy. We have suggest! 
that this type of trauma may be such as t° 
induce a precocious but fragile development © 
the sense of self. In contrast to the border! a 
patient something is taken in. This precocioU 
autonomy is based on what might be describe 
as a primary identification with the pre-oediP 
mother. It is as if the child states: ‘1 ann? 
trust my own mother; therefore I will becom 
better mother to myself, This internalizatio y 
however, does not lead to a sublimation n 
instinctual demands nor has true autonomy ek 
achieved. The affect block that accomp an 
this structural deformation. defends against f 
closeness of an object tie. There is a feat t 
this fragile Sense of self will disintegrate } ue 
object is permitted to intrude, And further, A 
autonomy from the object has not been achie¥ e 
as infantile dependency persists. Thus We ha et 
the paradox of a state of non-relatednes® (ip 
there is a sense of an enormous involveme? 
the analyst and the analytic process. - turd’ 
The affect block signifies a profound os rnal 
ance in the relationship of the self to the exte elf- 
world. It reflects a state of illusionary A f 
sufficiency. The sharing and communicat? 5o 
affects is object seeking. By means of the iia 
of self-sufficiency the individual is removed apy 
the fear of closeness to objects, for he denies 
instinctual demand made upon the object. 


É 

NARCISSISTIC CHARACTER AND THE FALSE 6 
. th 

One advantage òf the structural appr oach init 
it may help to unify seemingly disparate se sol 
Observations. For I believe that the 14 jgsistl? 
described by Winnicott and the ects a 
disorder outlined by Kohut refer to simila 


A NARCISSISTIC DEFENCE 


wee clinical types. I would add also that 
= a description of the ‘ as if ° personality 
Erblin er (1942) bears a close familial 
syndrom a pare es these various clinical 
Oeri, elieve that it may be clarifying 
defence a a consideration of a specific 
T ich is linked to a disturbance in the 
Si ee and which may exist as an admixture 
Sbi er character defences, notably the 
(Khan Ae defence of isolation 
tion of ei I am suggesting that our descrip- 
coverin ia Gats pani affects may be 
descri i e same clinical ground as Winnicott’s 
a a the false self (Myerson has also 
ioe imself to this issue). Winnicott, 
be that ip oie a his false self description to 
defence a syndrome rather than of a specific 
the ca the CBO." Winnicott’s description of 
disturba: SEIR ig primarily a description of a 
cott u Ti of affects (Winnicott, 1960). Winni- 
sharin 3 ee that the experiencing and 
Sense ae feelings helps to organize an early 
eep on self; and alternatively, that one can 
genuine ere hidden by one’s failure to share 
is ee Where there is a false self, what 
ecause it and displayed is essentially false 
analysis is based on compliance. In psycho- 
einen learns to use one’s countertrans- 
Affects tenets to separate true and false 
anger m fodell, 1973). One learns, e.g. that 
© not ay be feigned, that the patient’s tears 
Not be Move us, that transference feelings may 
e foo but intended as a manipulation. 
from FEG from Winnicott’s description an 
are not r own observations, that these people 
Feeling 4 only unable to communicate genuine 
ieee but are cut off from an internal 
PF genuin of their own affects. A similar lack 
Y Hele e emotional experience Was observe 
Show «2° Deutsch who described how patients 
“DVirg = completely- passive attitude to the 
Bick up oe with a highly plastic readiness to 
Gould aaea from the outer world and to 
P: 265), a and one’s behaviour accordingly ° 
bo we know that in the presence 
Yo ance, Th, mae there is massive unconscious 
Nate fooled te is the implicit attitude that if 
th into accepting the feeling I display 
fae. are contemptible.” And the 
> in o be fooled is reassuring: 
contrast to Winnicott, does not 


place his clinical observations in an object 
relation context. I believe it is these theoretical — 
differences that may have obscured the fact that 
the false self syndrome and the narcissistic 
personality disorder may designate identical 
clinical phenomena. Whether we consider the 

* false self’ to be a syndrome or to be a defence — 
may be related to a quantitative structural — 
issue. The well differentiated structures of the — 
classical neurotic capable of a transference — 
neurosis is in a sense idealized. For all of us — 
carry with us vestiges of ego arrests. The 
narcissistic defence that we have been describing — 
may be observed in transitory form in otherwise 
mature personalities, and in the analysis of a 
classical neurotic who is capable of a trans- 
ference neurosis it is not uncommon to observe 
at times affect blocking based upon fantasies of 
self-sufficiency. Similarly, I have’ noted that 
vestiges of the transitional object relationship 
may also exist in a mature love relationship 
where there is acceptance of the separateness of 


the object. If the quality of the transference can 
be used as the basis of our nosology this would 
imply a quantitative factor—that the structural 
deformation must be substantial. It is the 
introduction of this quantitative factor that 
allows us to think of the structural deformation 
accompanying this narcissistic defence against 
affects as occupying either a partial sector of the 


personality, je. as a defence, or as constituting a 


character syndrome. 


THE THERAPEUTIC ALLIANCE IN NARCISSISTIC 
CHARACTER DISORDERS 


ed that theoretical differences may 
d the recognition that similar 
were being observed, i.e. that 
Winnicott’s false self syndrome and Kohut’s 


description of narcissistic character disorder 
ibe identical clinical phenomena. 


n we consider the question of the 

alliance in narcissistic character 

disorders—@ concept related to problems of 
psychoanalytic technique as well as an hypo- 
thesis concerning how psychoanalysis obtains its 
results—we move into an area of greater con- 
troversy: Although we may be able to agree on 
the description of the clinical phenomena, there 
is little agreement regarding the inferences that 


T have suggest 
have obscure 
clinical phenomena 


therapeutic 
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can be drawn from these observations, i.e. the 
question of the analysability of narcissistic 
character disorders. 
Where there is a precociously developed and 
fragile sense of self defended by fantasies of 
omnipotence and self-sufficiency, a therapeutic 
alliance is not possible. Zetzel (1956, 1958) has 
linked the capacity to form a therapeutic alliance 
to the ego’s capacity to form mature object 
relations. It is assumed that in order to form a 
good therapeutic alliance there must be a 
sufficiently mature sector of the patient’s 
personality for him to perceive the analyst as a 
Separate person and to separate the transference 
neurosis from his perception of the analyst as a 
Unique and separate individual. This concept is 
based on the earlier observations of Sterba 
(1934) and Bibring (1937) of the split in the ego 
that enables the Telatively mature portion of the 
patient’s ego to identify with the analyst as a 
“real” person and to share with the analyst the 
common goals of the therapeutic aims of 
psychoanalysis. This Capacity to form a thera- 
peutic alliance has been equated by some to be 
synonymous with analysability (see also Green- 
son, 1965). 

To state it simply: the Capacity to form a 
therapeutic alliance assumes some Capacity to 
accept the separateness and 
analyst (the reality of the a 
qualities both as an anal 
As we have described e 


the reality of the 
nalyst refers to his 


is the illusion 
the consulting 


there or the 
What substitutes for a 


analyst is the 
tion, 
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which nothing leaves and nothing enters. T 
analyst experiences the frustration that his 
clarifications and interpretations have not bea 
heard: nothing seems to be getting throug . 
With a relative absence of a therapeutic alliance, 
we cannot count on the patient’s ability to 
identify with the observing ego of the aa 
Indeed an identification is warded off distin 
for fear of being intruded upon, of being undu y 
influenced or being taken over. I believe 
Winnicott (1969) has this problem in mind ae 
he describes: ‘ For instance, it is only in ie 
years that I have become able to wait and pale 
for the natural evolutional transference ae 
out of the patient’s growing trust in the psyc 3 
analytic technique and setting, and to Ree 
breaking up this natural process by ma K 
interpretations’ (page 86). Interpretations ta 
perceived by the patient as a threat to is 
autonomy. Envy of the analyst’s knowledge 
also a factor in rejecting his interpretation 
is not, however, the predominant issue as iS t ve 
case in patients with a pronounced negate 
therapeutic reaction (Modell, 1965). There A 
analyst’s interpretations are taken in but th 
lead to a worsening of the patient’s conditio”: 
After several years of analytic labou lop 
embryonic therapeutic alliance may deN 
with these patients, but they may never estab m 
an analytic setting where the analyst’s ie 
munications are received with suspended 
dependent judgment to be worked over, t° 
either accepted or rejected. the 
There is indeed a question as to woeri 
therapeutic progress which may occur oh the 
of the absence of the therapeutic alliance ay be 
Tesult of the analyst’s interpretations or ™ n 
the result of processes that are preverbal. rnin? 
Freud has expressed her scepticism Con elie 
the therapeutic results of an analysis tha! tate? 


s! 
predominantly on preverbal processes- She 
(1969), athe 

in t” 
What strikes the observer first is the Cn si 
type of psychic material with which the a armo” 
dealing. Instead of exploring the diae 5 
between the various agencies within the tbe eve 
personality, the analyst is concerned with | te sy 
which lead from the chaotic, undifferen!™* fuctie 
rewards the initial building up of a psychic © peyer 
This means going beyond the area of in ate an 
conflict, which has always been the legitima z of 
for psychoanalysis, and into the darker 4! 


E 


my a lee, TER RTO S ATENE 
i k: P : 7 DL 
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Inte: i . 
meer ice between innate endowment and environ- 
neraet Wok: The implied aim is to undo or to 
therudi e impact of the very forces on which 
iments of personality are based (p. 38). 


aa issue, which Anna Freud raised by 
obtained X is the comparison of the results 
capable ae m a psychoanalysis of a patient 
a therapeuti Cougs transference neurosis and 
analysis KY alliance to the result of the psycho- 
There is al a narcissistic character disorder. 
E hodiaii, separate issue: what is it in the 
growth E process itself that facilitates 
differentiatio: maturation” and promotes the 
narcissistic S of psychic structure in the 
lead me to Samed My own observations 
Significant lieve that there is a possibility of 
Narcissistic growth in the psychoanalysis of 
Narcissisti character disorders but that the 
resolution, ec may not achieve 2 full 
achieved of his neurosis as can sometimes be 
Neurosis ie the analysis of a transference 
May Bes f e suspect that the healing forces 
structural re different order in patients with 
facilitated leformation; the healing may 
by the analytic setting itself serving 4 


„aà holdi : 
ing environment (in Winnicott’s sense). 


here j ) 
hae implicit in the constancy 
the A ity of the analyst’s judgment as well 
Unique ide; yst’s capacity to perceive the patient's 
is able Fan The analyst, unlike the patient, 
Ocus ove maintain the patient’s identity to 
that g T time. This is the mirroring function 
response ee (1965) observed in the mother's 
to perce; o the child’s smile. This is the capacity 
terms) ive the patient as a ‘thou’ (in Buber’s 
SUggestin Lestor be misunderstood, I am not 
S activity the introduction of special parameters 
Ng, as an in Ferenczi’s sense. But I am suggest- 
the obje thers have, that there is gratification in 
r dy tie to the analyst without the need for 
Mendtinss, to demonstrate his affection °F 
e 5 
ay ae process in the analytic setting 
“perience. silently so that the analyst may 
th, thing see the feeling during this phase that 
at during > be happening. I would suggest 
& this period the patient may 


Tha 
May pave su ; 
h; -'8gested in another paper that this process 


Sub, lave 

Se Insti $ 

Tve obese backing from the instincts that 
ies in contrast to the more directly 
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experiencing a silent structural growth that may 
correspond to the idealizing transference de- 


«scribed by Kohut. It is a phase prior to the 


development of the therapeutic alliance. 

This idealizing phase gives way to a more 
negative transference relationship and this 
negativity itself may support the patient’s 
growing sense of individuation (Winnicott, 1969). 
When there is growing perception of the analyst 
as a separate person, there may be concurrently 
a vestigial capacity to form a therapeutic 
alliance and fragments of the transference 


neurosis may begin to appear. 
Although we acknowledge that the psycho- 


analysis of narcissistic character disorders can 
lead to significant therapeutic gains, such 
analyses may prove to be interminable if the 
gains do not also result in the establishment of a 
transference neurosis and therapeutic alliance. 


SUMMARY 


ce against affects, unlike isolation, 
t an object relationship. Object 


relations are strengthened by the sharing of genuine 
affects so that the failure to share feelings or the 
presentation of false feelings creates distance between 
the self and other objects. The defence is similar to 
that of denial in that it entails a modification of the 
ego’s own structure. We have suggested that this 
modification consists of a precocious but fragile 
establishment of a sense of self. 


The defence may occupy a sector of the personality 
assive structural arrest. When 


or reflect a more m 
there is this structural arrest, We believe that this 
narcissistic defence forms the basis for the narcissistic 
character disorder described by Kohut and the false 

self of Winnicott. ; pe. 
This precocious sense of self leading to an illusion 
of self-sufficiency may also be found in other 
disorders, including the borderline patient, but the 
borderline patient, in contrast, suffers from a failure 
of internalization which leads to object hunger in 
contrast to the denial of object need of the narcis- 
sistic disorder. We suspect that the environmental 
hat may contribute to the narcissistic 
disorder is less sev ed to the borderline 
states and may consist of the mother’s failure to 
ild’s separateness and autonomy, 

resulting in the mother’s intrusiveness. 

of the maternal object’s intrusiveness 


s to the relative inability to form a thera- 


A narcissistic defen 
is a defence agains 


contribute: 


sexual instinct seeking immediate discharge (Modell, 
1974). 


4 FREUD, A. (1936). The Ego 
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peutic alliance in the psychoanalysis of Narcissistic 
character disorders. The analyst’s interpretations 
are experienced as dangerous, not necessarily 
because of their content but due to the fear of the 
analyst’s intrusive influence. Our understanding of 
the means of effecting therapeutic change must be 
modified in patients with narcissistic character 
disorders for, in contrast to the ‘ classical ’ neurotic, 
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analytic progress is not obtained by mens 
interpreting the transference neurosis in the ran ; 
of a working or therapeutic alliance. Althoug WA 
acknowledge that the psychoanalysis of narcissisti 
disorders can lead to significant therapeutic Lae 
such analyses may prove to be interminable if 7 s 
gains do not also result in the establishment o 
transference neurosis and therapeutic alliance. 
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SOME COMMENTS ON THE NARCISSISTIC ASPECTS 
OF SELF-RIGHTEOUSNESS: DEFENSIVE AND 
STRUCTURAL CONSIDERATIONS 


RUTH F. LAX, New York 


The findi 
finding that character defences have, among Case 1 . 


Other fu ? PRN ) 
e TADS, tar narclss soe task of protecting Mrs A., a geneticist, was a charming, sophisti- 
by numerous $ a discussed in the literature cated young woman who spent many hours of 
attempt to di Psyc oanalysts. This paper is an her analysis complaining about the short- 
iscuss self-righteousness within the comings of her husband. He was forgetful of his 

v 


Tamew. z 3 
ork of this general understanding of obligations towards others, did not keep his 
ds their children, forgot business 


ch 
cee defengss and also to trace its specific promises toward rgot b 
The i nction. 7 appointments, did not finish professional jobson 
With ot aDanig whose complicated interaction time, etc. Mrs A. took it upon herself to keep a 
always hl characterized by the conviction of diary of his obligations and reminded him 
an ate eing right’ and by a general attitude continuously of everything he had to do. In 
ate righteousness (which could be described effect, she became his conscience. Mrs A. felt 
ae as ‘ fault finding’) is no doubt familiar she had to pursue this course of action, else her 
o Pane Psychoanalysts. Listening to this type husband’s business would fall apart; the children 
SERE the analyst may become vaguely aware would suffer from an irreparable sense of dis- 
i ye n (to be considered a countertransference) appointment and family and friends would 
patien} ae nentibeiwrongy In fact however, the dismiss them as irresponsible. j 
$ is right and the fault does always exist. Mrs A. considered herself a long-suffering, 
© other, be it friend, lover; employee, €m- tolerant woman who carried more than her due 
á ; share of burdens. Asa child she felt unloved by 
n 
| ae te et from a different tPS © ved this une 
ti Tosi i o ser 5 : 
e rom os el ee ha HaT be elaborated in the course of this paper. 
treat, US: Itis significant to note that at the time Mrs A. felt that her husband should be 
side O ENt was st nore A "grateful for her endeavours to ‘reform’ him 
ag ei arted, none of these patients co” or d not understand the causes for hi 
en, ir self-righte hological and she could no s for his 
The Menon 8 ouspess 28 a pat p + evasiveness, Secrecy and distancing 
nt, 4,102 However, in the course of treat- increasing : ! 
n behaviour. Mrs A. could not conceive of letting 


believed this was due to her 
this 
aspect o i e F 
f their personality becam Nee husband manage ori SONN Shenae 


oa 


Plo 
2 a A R society at large, is the real culprit. The 5 
Overs i one’ proceeds with zeal and dis- her parents an eee a 
Ot EW faults continuously...His-fervour is i beimg:a girl. Parental ori S n ae on her 
Noted Minished by success, though it must be alleged messiness, laziness an aug tiness, was 
Satie, t i described by Mrs A.as their continuous response. 
“action from his victories es see parental ee as a 
Ignett ee ic trauma. She became extremely vuk 
Bs from the case histories oF fie erin to narcissistic mortification and her 


Patients w: 

of will be i the role : 

a KN T e ee and self-esteem was always precariously balanced. 

Objegy o ificant factor influencing the choice © Mrs A. used various devices to consciously and 

Patie and the interaction with it. Each of the unconsciously obtain narcissistic supplies. The 
: analysis revealed that belittling her husband 

onscious purpose in a manner to 


C 


hat he does not get a lasting feeling © q 
Mrs A. experienc 
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“convinced that his Jack of responsibility would 
end in a business and social catastrophe that 
would engulf the whole family. She offered 
many examples of her husband’s ‘ misdeeds 
which proved her always ‘factually’ right. 
There was no doubt in my mind that Mr A. 
engaged in behaviour which could have detri- 
_ mental consequences. A 
Mrs A. spent many years of her analysis 
_ bemoaning her fate. Her sense of self-righteous- 
ness was strong and she felt justified feeling 
indignant. However, the life situation about 
_ Which she complained and which was perpetuated 
-by unconscious motives could not be rectified by 
_ pointing out her husband’s faults, 
Because Mr A. actually was at fault, Mrs A. 
_ could criticize him and even berate him without 
ever feeling that she was belligerent, belittling 
ined a sense of 
a sense of being 
Pointing out his 


correct expressing 


It is likely that un- 
consciously Mrs A. had selected her husband 


because of his character defects, and that she 

perpetuated the Marriage—though she suffered 
in it—because she derived an unconscious 
Satisfaction from faulting her husband, 
} Mrs A. wanted to transform the analytic 

Situation into a Courtroom in which the analyst- 
Parent would decide ‘ who was right’, Analysis 
of this transference manifestation revealed that, 
it was an attempt to undo 

s of her childhood. 
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fulfil his duties ° apparently enabled the patient 
to avoid the superego/ego tension of guilt. The 
specific unconscious mechanisms (i.e. identifica- 
tion with the introject, to be discussed later in 
this paper), operating in the process of righteous 
indignation made it possible for Mrs A. to derive 
unconscious narcissistic gratification from this 
behaviour. 


Case 2 
Mr B., a district-attorney, assumed the role of 


the Lord’s avenger when he harangued the | 


criminal on trial. His anger brimming, Mr B. 
felt morally justified under these circumstances 
to express his righteous indignation. When 
court was not in session and Mr B. had no ot 
outlet for his righteous indignation, he ‘ proa 
cuted’ his wife for her self-indulgence, he 
shopping sprees and minor infringements ie 
housewifely chores. Mr B, treated her as if aie 
were an irresponsible dependant, even though $ fe 
was a librarian making a very considera 
financial Contribution to the household. Mr B- 
fault-finding in court as well as at home 
needless to say, always had some factual basis- 
Thus Mr B. felt that his righteous indignatio” 
had justification. 

After some time in treatment, Mr B. recog 
nized that he had a continuous need to find 3 
target towards whom he could express justifie 
anger—and that he did so, using either a 
criminal or his wife as the culprit. Thereafi 5 
Mr B. reported becoming aware of angry feelin® 
and of experiencing some relief when he Out 
get angry with justification. As treana 
progressed, Mr B. realized that he had par, 
his profession because the role of prosecl 
gave him an excellent opportunity for the 
expression of righteous indignation towards t 
criminal, and sarcasm and irony towards d 
defence lawyers, his peers. After each se 
fully tried case, Mr B. experienced a sens He 
well-being, a feeling of ‘a job well done ioyed 
basked in the praise of his superiors and en on” 
his reputation of ‘ always getting a convict! 
This sense of high self-esteem, howevels pe 
relatively short-lived. After a few days, i? in 
interim between trials, Mr B. would tility 
feeling restless and experience a sense of "tion 
and boredom. He would then turn his aea d 
to his wife, begin scrutinizing her behaviou 
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* soon fi 
nd some cause for expressing righteous 


ploitatiy, el 


ao 
i s childhood was dominated by a hard- 
TA X self-righteous, despotic father who 
co eet satisfied with any aspect of his 
attitude iste He emphasized this critical 
will Sed e refrain: ‘I don’t know what you 
adolescenc amount to.’ During childhood, 
actually d and early adulthood, Mr B. 
aye id not amount to very much. He 
who was eet been a rather obnoxious bully 
Pecans target of continuous teasing by his 
ently Srna ungainly, lonesome and belliger- 
hen thew ‘awn. Mr B,’s mother, who died 
householq as about eleven, had been a slave to 
Ubaid chores, waiting hand and foot on 
and children. Mr B. remembers her 


> either 
on her knees scrubbing floors or flushed, 


endi 
a AN stove, sweaty, unkempt and 
een the onl other, however, seems to have 
Warmth and H one who he felt expressed some 
haiu ie O him. MTIB remembers his 
towards her as demanding and 
ague feelin 4 This may account for Mr B.’s 
Tough 8s of having ‘ misused’ his mother. 
What he ee his life Mr B. always wanted 
Cunning ASU with great intensity. He used 
Sven sy in nipulation, subterfuge, bullying and 
an ae as means towards his ends. Mr 
aS extrem, Normous amount of perserverance, 
“Sources ely intelligent and employed all his 
chievo a Wear down his opponent and 
eae ein As he examined his behaviour 
vo äzement i ent, Mr B, discovered to his great 
alueg hat, as he grew older, his attitudes, 


Our 
Mr Seltnduig a his wife who enraged him by 
ing;,, YOuld ie _ Under such circumstances 
ation, jcc into a tirade full of righteot 
“Spegi vas a as his father had done when 
Coul aly w Be unsster Mr B. also realized, 
lay have be examining his fantasies, that he 
and Punish a criminal had he not feare 
D ment as much as he did. 
t 
Cc 
own, had attracti Case 3 
aq Affaire. ve physician and man about 
$ which always lasted about 4 
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ae girl he liked, he would 
woo her with great intensity, be very attentive 
and do everything to please her. He felt 
‘exhilarated by the chase and uncertain about 
the seriousness of her feelings towards him. 
However, once the girl began to show affection 
for him, Dr C. would start to become quite 
critical of her. 

Dr C. was an active sportsman, yet he never 
picked a girl interested in sports but rather one 
who liked to lounge around. Consequently, he. 
would begin criticizing the girl for her inactivity. 
Dr C. was meticulous about his apartment and 
very clean in his attire and habits. He would 
soon discover that the girl was a ‘slob? and 
begin to criticize her habits. Dr C. liked to 
‘do’ many things during the weekend—the 
girl would usually like to laze around—and so 
Dr C. had another reason for which he could 


criticize her. 

The list of ‘ faults > each girl friend had could 
be extended ad infinitum. Suffice it to say that 
the ‘faults’ of the girls were the opposite of. 

d virtues in himself. They 


what Dr C. considere 
he general heading of 


could be subsumed under t i 
—and Dr C. considered his own very 


ivit; 
PA A atio superior. He described the 
girls as lazy, sloppy drudges. His criticism was 
always accurate since the girls really were as-he- 
described them. Dr C. would point out their 
shortcomings and feel justified in his righteous 
indignation. 

Analysis eventually revealed that Dr C. greatly 
feared his repressed passivity since this was a 
trait for which he had been chastized as a 
very young boy: As a boy he had also been 
criticized for sloppiness and for being disorderly. 
However, Dr C.’s greatest mortification as a 
youngster had been due to his poor athletic 


performance. y $ 
Dr C. experienced his mother as very active, 
-hearted; his brother as 


and warm ) 
violent, capable and active; and 


father as nagging, chronically ill and bad- 
d; a failure. This configuration of 
jects led to serious conflicts. 
Further complications resulted from the patient’s 
sensing that his mother had hoped for a girl 
before his pirth, yet chastized him as a ‘ sissy’ 
because he preferred playing with girls to playing 


his 


with boys and was more passive than his brother.1 
The consequences of the internalization of 
these significant objects and Dr C,’s interaction 
with them came to the fore in latency. On the 
‘one hand, Dr C. identified with mother and 
brother, and on the other hand, he was appar- 
ently able for the time being to repress his 
passive longings successfully. Dr C. subsequently 
assumed a leadership role in school, dominated 
the activities of his peers and established a 
“constantly on-the-go ° behaviour pattern. 
During analysis it became clear that Dr C. 
Perceived in his girl-friends’ behaviour the 
disavowed aspects of himself. To a significant 
extent, the specific choice of thi 
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Specific dynamic conste] 
teristic for self- 


‘ illustrate a 
o lation apparently charac- 
Tighteousness, Careful con- 


these patients 


6 The patients had a strong 
sense of being morally right. Though relatively 


one of the Outstanding 
these patients and their 


: s ity was Breat, they fe 
all right? when expressing ri eee 


embraces aq; 


nd proclaim: j 
re has the right to fore h j 


€ others to do 
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7 
The analysis of these patients revealed te 
toilet-training in each case was started rel 
early, that the demands were rigidly ona 
and that they were experienced by the child : 
excessive. Though direct memories were ie, 
certain aspects of the transference suggest t 4. 
a power struggle raged during this pen H 
Character traits reflecting the consequences Po 
stormy anal phase were present. A co N 
between active and passive tendencies wi E 
manifested itself in contradictory beh 
patterns characterized these patients. - TA 
Dr C. who prided himself on being a virile ol 
had secret homosexual episodes in which he ‘out 
totally passive. Mr B.’s domineering eae. ity 
Was interspersed with days of passive inacti Ea 
almost inertia, spent in front of the televis A 
Similarly, Mrs A.’s masochistic fantasiaa ‘ 
which she was victimized, contrasted ne 4 
Victimizing attacks to which she subjecte 
husband. MET 
Separation anxiety and the persisten tients 
resolved dependency yearnings of these P | 
Suggest that some of their needs were prow ad 
inadequately met during the ‘ practising 


G tjon” 
FTAPproche ment? sub-phases of the separ? jon 
individuation Process, 


Such an assum? out 
appears very likely in view of the struggle # Jac? 
toilet-training which appears to have taken P ) 
at that time, 2 ‘onces 
The consequences of traumatic espai f 
during the anal Phase and the conseque”? | 4s 
unresolved separation individuation ©” | ch 
formed the Pathognomic substrata wit 
these patients entered the oedipal pec: j 
factors plus the specific interaction ar st 
dominant parent contributed to the a self 
ego deformities characteristic for th e 
righteous personality. Ti w 
I have not elaborated on the fi dingy o H 
anal and oedipal phases since the goun tat, 
usual vicissitudes combined with typicê i H 
is by now amply illustrated and discus’ A 
literature and is familiar and accepted in ng? 4) 
Practice. I haye tried therefore to or f 
material in a way that would biem 1007 
illustrate findings which I consider ho" 4 


47°) 

A ¢ t 
hler? cits 
2 In these assumptions the author uses MevelOM if i 
definitive descriptions and analysis of the ears ° 
Processes and phases during the first three y 


her frame of reference, 
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i enn as a particular gestalt. Thus the 
Aen discussion which follows may appear 
of os since it focuses on the consequences 
att specific object relationships which 
eaa ta the development and functioning of 
of i tents, namely on the narcissistic aspects 
nsi se interactions, and on the defensive 
ie of self-righteousness. 

ant childhood of these patients contained 
Bray Interactions which account for the 
Teo o their internalizations and, in 
atid the a or the development of the ego ideal 
Reich nye. it played in subsequent pathology. 
(1962), K 3 Jacobson (1964), Lampl-de Groot 
many fs ee ut (1971) and Blos (1972), among 
kide] ers, have discussed the origins of the 
Well as st, its fate and vicissitudes, normal as 
Hons normal, and its eventual structuraliza- 
ernest, a well defined part of the psychic 
Dera: These writings stress especially the 
eed of the parental models, the fate of 

grandiosity and the vicissitudes of 


chil iosi 
hood narcissism, including those factors- 


Zin 
TA Ea es to the child’s loss of self- 
and functi ecisive for the formation, structure 
een foun ee of the ego ideal. It has also 
Te-externali bytes the go ideal remains prone to 
8S Well ac ution during the course of normal 
as pathological development. 

interact; motionally intense and ambivalent 
Unitive 4 With a domineering, upright, stern, 
character; ut also loving and giving parent 
The _ zed the childhood of these patients. 
lev pot was experienced as demanding @ 
attain Performance the child was unable to 
x e gos many situations arose which evoked 
follo e ild a sense of narcissistic mortification 
leste Y a painful, long-lasting state of loss of 
Avillateg - Feelings towards this parent 
i further from love and-admiration to hatred. 
tan of, COMplication arose from the fact that 
h © One Sie Patients recognized this parent as 
ae af Sa Sustained him throughout child- 
rp Stionally st parent appeared to the child 
Bree a es absent, yet concurring with the 
Paties hile ga demands of the dominant 
Wea Tenchi ee each of these 
Wn oad over a red the dominant parent saying 
Boog? Od, beca gain: ‘I am doing this for your 
50 you use T love you and want you to be 

will learn and know better.’ This 


pattern of disciplining went on for years. It did 
not seem to be characteristically associated with 
any phase-specific transgressions, rather, it was 
‘The Method ’ applied to teach the child to fulfil 
“The Demands’. If any generalization applied 
as to the nature of these demands, it was in the 
emphasis laid on the importance of ‘ work and 
duty ’. The personality characteristics, forceful- 
ness and especially the anaclitically: seductive 
type of interaction which existed between the 
dominant parent and the child accounted for the 
initial introjection of, and subsequent identifica- 
tion with this parent. Eventually, however, each 
of these patients acquiesced and transformed his 
behaviour patterns to conform with parental 
demands. But this process of changing, in some 
cases, lasted well into adolescence. 

Anna Freud (1946) described as a preliminary 
phase of superego development a stage at which 
some characteristics of an anxiety-object are 
introjected, criticism by this object is internalized 
but not yet self-directed, and the child projects 
towards someone else the anticipated or ex- 
perienced aggression, i.e. punishment, from the 
anxiety-object. The projection of aggression by 
the child is quite arbitrary. ‘ Identification with 
the aggressor ’, i.e. a “ particular combination of 
introjection and projection employed by the ego 
in its conflict with authority’ (p. 129) was not 
sufficient per se to account for the personality 
structure and defensive patterning of these 
Thus analysis revealed that these 
patients not only internalized the dominant’s 
parent’s standards and values as the nucleus for 


the regulating aspects of their superego, they 
have introjected the idealized 


patients. 


also seem t c i 
€ righteous one ’ (i.e. parent as experienced) into 
their ego ideal. Characteristically for the self- 


righteous personality as indicated by the analysis 
of these patients, this introject contained within 
d relatively unmodified by 


the ego ideal remaine 
EREET development and eventually became 
the internal model. Fusion with it, which mani- 


fested itself by an externalization of precepts and 
behaviour patterns of the introject, provided 


i i issisti f well- 

atients with a narcissistic sense 0 

ee (Sandler & Rosenblatt, 1962). It can thus 
that these patients succeeded in the 


concluded a 
git of their development to undo the narcissis- 
oY d by critical parental attitudes, 


ic injuries cause il par i 
ia i restore lost narcissistic supplies by 
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internalizing the demands of the righteous parent 
and living according to them (A. Reich, 1954). 

The predominant motive for the behavioural 
transformation of these patients seems to have 
been an overwhelming need for narcissistic 
supplies rather than childhood guilt. Thus, fear 
of loss of love, especially from the sustaining 
parent, appears as the crucial element motivating 
those internalizations which significantly shaped 
the distorted development of the ego ideal and 
superego of these patients. 

These patients, however, not only introjected 
the ‘ righteous one’ (as they perceived him) but 
also the specific form of parental behaviour 
towards themselves. The outbursts of righteous 
indignation directed towards others were an 


acting out of an identification with the values 
and behaviour of the introject. Such an acting 
Out of a fusion with the introject gave narcissistic 


; 
2. 
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> Such an object 


for the patient’s unc s Presented 


€tnalization 


* Although such an obj 


1 ject is the conve i 
nature of the narcissistic investment is sinies the one discusseq by Fi 
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of his devalued self. The significance of this 
type of object choice is of utmost importance for 
the understanding of righteous indignation asa 
narcissistic defence. Namely, the specific choice 
of object indicates that the patient unconsciously 
recognized himself in the object and felt linked 
with it, even able to fuse with it. Considered 
from this point of view, the two-fold function of 
righteous indignation becomes apparent: (1) on 
the more superficial level, it serves to give the 
patient a sense of superiority in relationship tO 
the object, thus enhancing his otherwise 10W 
self-esteem; (2) more significantly, however, the 
feeling of superiority resulting from the dis- 
paragement of the object serves to reinforce the 
barriers protecting the acceptable self from the 
disavowed self-aspects—thus preserving the \ 
ego-split. 

For the patient such an object represents ri 
externalization of what he once was, an imp" 
tant part of the self, yet what he should not b& 
and moreover, no longer wants to be. me 
has therefore some qualities of a narcissis 


Self-object. It appears that during outbursts S f 
righteous indignation, such a self-object 
cathected 


with negative mpos? 
hostile, rejecting hath pene "parental 
feelings and attitudes experienced by the patio 
as a child, internalized by him at that time 9 
Since then directed towards his repress¢ F 
disavowed self representation (Lax, 1972). yf- 
_ Considerations of the pathology of the wes 
Tighteous personality suggest that for ©, js 
Patients ‘ behaviour according to the rule’ Us 
an expression of characterological transfo" sed 
tions which were motivated primarily by 4 myo! 
for Narcissistic Supplies. The behaviour © s of 
Personalities has a considerable compone™ py 
Tigidity, Righteous indignation express? jo” 
these patients towards those who ‘ do not f° 5 jt 
te rules * is ego syntonic and even thov? oe 
contains aggression, it does not seem to ° gt 
guilt. This becomes understandable whi 
recognizes that an outburst of righteous indi tiol 
tion represents an acting out of an identifi?” pg 
WA a non-metabolized introject whic pe 
omea dominant aspect of the ego ideal pv 
Patients have therefore a sense of moral © 


Ses 5 
SS 


) W 
z 7 ith 
reud in his Paper ‘ On Narcissism a? 
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tio A 
ee their behaviour and derive a sense of 
Job well ae ification from it, as if “from a 
this onii many of the points raised in 
imagos on ee When fused with the introjected 
his ego id sence and brother who constituted 
AA P , Dr Cc felt justified in expressing 
unconscious ignation towards his girl-friends: it 
had acce usly represented the admonitions he 
thea Further, Dr C. acted out his 
overactivity ee the idealized introject by 
he did nde and self-righteousness about which 
Dr C a6 guilty. 
narcissistic fae, object, largely cathected with 
Personified ibido, women who, to some degree, 
avenue aspects of himself which he had dis- 
Present in t which analysis revealed were still 
these obje = latent form. Dr C., in part, used 
aware ot in as ‘ whipping boys’. As he became 
Said: “J is in the process of analysis, Dr C. 
indignant at them and complain and get 
Which could . It is about all the things in me 
Passivity have enraged me at myself . . « the 
NCiberant it is in me still...’. Eventually 
indignation, to look upon his attacks of righteous 
an object n almost as self-anger directed towards 
om he cathected with a negative valence with 
TERNS narcissistically identified. 
is girl fri r C, also felt love and concern for 
im was iends, their primary significance for 
been a a representation of ‘ what he had once 
Object no longer wanted to be’. Thus, his 
Aspect, Olces were narcissistic and represented 
aw his devalued self. F 
consten in Mr B.’s case revealed a psychic 
Ones deg, 10n containing features similar to the 
rder cribed above. When analysing the almost 
fo ae anger directed towards his wife in the 
dy righteous indignation about her self- 


as tee Mr B. discovered that the real culprit 
Di hhe had 


ade a 


ar 5 
towa., scovery when analysing his behaviour 


Coy 
wees a 1 i 
gr, Snati n both instances Mr B.’s righteous 

ti 


Co, n 
Of ¢ 


n 
AUS ego split. 


KS : e 
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because of additional factors related to penis 
envy. Basically, however, the structural and 
defensive factors that determined her object 
choice and the persistence of her attacks of 
righteous indignation towards this object were 
the same as in the other two cases. 


SOME THERAPEUTIC CONSIDERATIONS 


The discussion which follows, presupposes that 
the standard psychoanalytic technique will be 
employed in.the treatment of the self-righteous 
personality and that the process will by and large 
follow the usual course. In my comments 
therefore I shall outline only those dynamic 
constellations which appear to me as specific 
for the treatment of the self-righteous personality, 
and which require the use of certain parameters 


(Eisler, 1953). 


The initial phase of treatment is rather long 


and the establishment of a real transference 
relationship occurs slowly. This type of patient 
tends to use the analytic situation as a courtroom 
with the analyst as supreme judge. The patient 
finds it most difficult to tolerate the analyst’s 
dispassionate attitude and responds to it with a 
sense of frustration which usually culminates in 
great anger. The patient’s demand that the 
analyst decide ‘ who is right’, is actually a 
cover-up for his wish to be assured and re- 
hat ‘he is right’. During this period 
interruption is at its greatest. 
if the patient can endure this 
phase of therapy, during which the unconscious 
aspects of the outbursts of righteous indignation 
begin to be analysed, can treatment progress. 
Significant changes in the personality structure 
of these patients occur only after they have been 
enabled to recognize the disavowed part of 
themselves in their objects. This is a very slow 
and painful process since most of the defences 
had been erected to preclude such a discovery. 
During the process which culminates in the 
attainment of this insight, the patient experiences 
a tremendous Joss of narcissistic well-being and 
an increase jn anxiety. It is preferable therefore 
that this stage of treatment be reached, if 
possible, during a phase of positive transference, 
in an atmosphere experienced by the patient as 
one of acceptance by the analyst. 
Once the ego split has been made conscious, 
2 


assured t 
the danger of 
However, only 
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patients may, for periods varying in duration, 
experience a sense of loss of values, ideals and 
frequently self identity. Severe feelings of 
narcissistic mortification follow the discovery of 
their repressed and disavowed self. Despondence 
and the expression of suicidal thoughts may 
occur. The patients’ dependency needs are 
extremely strong. Simultaneously, however, 
their attitude towards the analyst is frequently 
very hostile and fearful. This is due to the fact 
that the patient now perceives the analyst as if 
he were an attacker. The analysis of this trans- 
ference manifestation reveals that it signifies a 
Te-activation of the childhood period during 
Which the parent was extremely critical of the 
patient’s behaviour and the latter responded to 
= this parental attitude with a feeling of being 


the patient, as a child, 


not being loved which 
self-esteem. 


on with the 
mant, unresolved 


feelings belonging to the Separation-indiy gha 
ation phase. Further, until the eventual an 
gradual absorption of the introject by the 
appropriate psychic structures takes place, the 
patient experiences the process which goes on 
within him sometimes as a ‘killing’ of the 
introject ‘ caused ’ by the analyst, and sometimes 
as the ‘dying’ of the introject to which the 
patient has contributed. In either case an oa 
perience akin to object loss accompanies thi 
phase of the analytic process. The patient suffers 
from depressions, similar in many respects to 4 
mourning process. A 
During this period the patient needs the ferina 
and frequently the actual experience that t i 
analyst is truly dependable and available. Pho 
and/or mail contact, extra sessions, etc. may i 
necessary, even though they are contrary ue 
customary analytic practice. Some support! 


e 
_ techniques may also have to be employed. Ty 


need for all these measures becomes une 
Standable when one takes into consideratio 
that the patient has to deal almost simultaneov i 
with a narcissistic loss (in terms of self ester! 
and an object loss (in terms of the destructio" 


the introject). The regressive pull following cae 
losses is very strong and exerts a tremen?° ai 
Strain on the t 


ego. The implications and effec! 
any extra-analytic. measures which may 
to be taken during this difficult period can 
be analysed with relative ease, once the s 
and strain have subsided, ig? 
The internalization of the analyst’s Wer: 
attitude is of great therapeutic significance $ the 
1t affects the structure of the superego a” is? 
ego ideal (Strachey, 1934). This, however to 
feat which for these patients is very difoY 


5 onalitd 
accomplish. To the self-righteous pers¢ ex? 
the analyst’s benign 


attitude appears asi vat 
a seduction. Thus a phenomenon similar es 
internal war between ‘ good and evil’ oe! 
in which the patient equates the rigid ay o 
of introject with < good’, and the attitu ist 
the analyst with ‘evil’, Since the a0 id 
accepting attitude is felt to undermine mon é 
defences, it is experienced as a threat ke 10° 
temptation. Cast in this role, the analys w 
is perceived as a threat. It is impor tanri o% 
Stage to help the patient differentiate > w 
his wish for obtaining permission f°” , P 
analyst to Satisfy his repressed impulses $ 


Jatef 
es5 


~ 


an as =} 
ee 
SS eS a a À 


ei ou of the analyst’s benign attitude. 
Brecon Dei the possibility that they may 
impulses emptation and act out unacceptable 
inherent evok es—m addition to the usual 
supere, E following infringement of the 
n a eee dread that the harmonious 
Mitigate s a introject will be disrupted. To 
pict die ee help the 
of his tem erentiate between the internal origin 
Cathexes pesos and the decrease in defensive 
Seeder 
Conscious jon Hes the effect of strengthening 
Processes) lhe teen (ie. voluntary inhibitory 
derivatives ma age with an analysis of the 
Usually are of the repressed impulses, which 
Some of th sadomasochistic and exhibitionistic, 
also e primitive aspects of the superego are 
peer through. 

Split ey patient has become aware of his ego 
the transfe us of the repudiated part of his self, 
Period of Tence becomes coloured, for a long 
Aggressive Mon by accusatory, sadistic and 
in need is fects. The patient is demanding and 
quently ‘ex, is angry and despondent. He fre- 
Of his di the analyst as the destroyer 
urn offers of well-being and self-esteem who in 
complains little, if any, relief. The patient 
treatment ° that ‘nothing good can come © 
if he dope. yet he attends the sessions. It 1s as 
the an ggedly wants to wrest something from 

h alyst, 
kae two important prerequisites for 
(D the z to succeed throughout this period: 
enign zapacity of the analyst to maintain @ 
Dacity ion toward the patient;* (2) the 
at least t of the patient to experience this attitude 
ese 


e relat; ` 
Patients €latively good reality testing of th ; 
avin ° 
g 7 
® been loved are factors which contribute 
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ED: a aps. : 
Pectg It 1s important that the trans 

Is interaction be fully ana 


ferential 
lysed at 


4 
tra, T sh 
nsen ll not qi 
be bey ce whi ees the different types of counter- 
Ond the ;. these patients evoke since this would 
cope of this paper. Suffice it to says 
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the appropriate time. However, it is important 


to recognize that an inability on the part of the 


a E analy ceoi eae ae 
feed a preclude treat- 
en: since it would set a vicious cycle of projected 

d introjected hate and aggression into motion. 
It is for this reason helpful not to analyse the 
positive aspects of the transference too hastily, 
and to re-enforce the patient’s reality based 
feelings of being accepted by the analyst. 
(Kernberg, 1968). 

In my experience, the transference storms 
do not reach delusional proportions. These 
s’ feelings about themselves, may however, 
reach a level of hopelessness and devaluation 
which has almost delusional qualities. The 
times utterly unlovable. This 
fied by their recognition that the 
(whom they had introjected) — 
loved them only conditionally, i.e. provided they 
fulfil his expectations. Suicidal tendencies may 
be very strong when this insight is reached. At 
this crucial time the recognition and awareness 
(Empfindung) by the patient that the analyst 
accepts him without precondition or expectations 
(except those which make office treatment 
possible) lessens his sense of doom and desola- 
tion. The internalization of the accepting 
attitude of the analyst 


and the concomitant 
fication of the superego and ego ideal make 
patient to confront an 


patient: 


patients feel at 
feeling is intensi 
sustaining parent 


modi 
d explore 


it possible for the 
his feeling of self-hate. < 

The careful and patient working through of 
the significance of outbursts of righteous 
indignation provides opportunity not only for 
the analysis of the ambivalent feelings towards 
the introject but also for a full investigation of 
the underlying fundamental, unresolved con- 
flicts between passivity and activity. The process 
of differentiation between present reality and 
childhood actuality will increasingly help the 
patient in the development of his differentiation 


and separation from the introject. 


SUMMARY 
i d defensive aspects 

alysis of the structural an 
aes self-righteous personality has been presented. 


ents is very taxing and 


work with such pati 
lysis of the counter- 


ever, that 5 
Pow fore requires continuous ana 


transference. 
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such a personality were considered. 

indicated that introjection of the idealized, 
parent and identification with this intr 
Motivated by the need for Narcissistic 
Fusion with this introject occurs during out! 
self-righteous indignation directed towards 


Analysis 
righteous 
oject was 
supplies. 
bursts of 
an object 


4 


RUTH F. LAX 
Some genetic factors leading to the development of 


cathected to a great extent with narcissistic libida 
For the unconscious of the patient such an obieg 
represents in large measure the repressed aspects zy 
his devalued self-representation. Some dyna 
constellations encountered during treatment ha 
been described. 
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Pa ee OBSERVATIONS AND COMMENTS 
THE EARLIEST ROLE OF THE FATHER 


The ai ` 
cie this paper is to present some new 
the Margaret v addition to those I reported in 
as well as som eues Festschrift (Abelin, 19716), 
on the same echt urther theoretical elaborations 
Tesearch I h ject. That article was based on 
direction t ad done, under Dr Mahler’s 

In ER the Masters Children’s Center. 
found ee the literature at that time, I 
been put E early positive role of the father had 
Particular eae only in recent years—in 
1966), ee y Loewald (1951), Greenacre (1957, 
955) Mahler (1966; Mahler & Gosliner, 
€Velo 

halic wit of the child’s exploratory and early 
Tapproche titudes; and in the subsequent 
iti BE subphase his role may be crucial 

sentanglement of the ego from the 

aci 


r egressi 
“SSI Ve 
Placed e Pull back to symbiosis. Mahler (1960) 


1 
h 
a 
5 
5 D . 

L Separation iS the practising subphase of the 
now thou p avdnatan process the father is 
develop et to play an important part in the 
p 

he q 


Origin eal emphasis on the non-symbiotic 
Ship wp; ality of the father-child relation- 
Temain « was what enabled the father to 

ae e o aeaminaied > during that stage- 
"ging of rch I had done previously On the 
f schizophrenia (Abelin, 1971a), I had 


í hypoth 
€; 
in „sized an additional role for the father 
bot! 


tra, 
Uma, 
I ha, t 


ang c” hi 
q S two most cathected objects, father 


wip Voth x 
Dre e feat brief explanation of this concept 
Sen AN for an understanding of the 


Toy 

ugh 3 3 

ti Converging lines of analytic tecon 
elopmenta 


ulate that 


S. : 
During the ‘ sensorimotor period 


(Piaget, 1947) the toddler’s world is ego-centric: 
it is made up of a succession of sensory displays 
(tableaux), in which some objects are perceived 
as more desirable or more repellent than others. 


There is no way in which the toddler can conceive 
of himself as another object in that world so long 
as he remains unable to form a mental image of 


himself, as placed in what Piaget has called ‘a 
reversible space’ along with other represented 
objects. Nor can he truly know that it is he who 
is desiring the desirable object. ; 
Piaget has shown that the child’s ‘ mental 
image’ of an object develops out of his tendency 
to imitate that object: at around 15 months this 
imitation can become “ delayed ’ (i.e. can occur 
after the object itself has disappeared); by 
around 18 months it has become internalized 
(ie. there is imitation in thought, without any 
necessity for motoric action). Itis nowa “mental 
odel of image formation 


an image of the 
child’s 


image’. 
Yet, how can this m 
be applied to the formation of 


self? 
startling but Oc 
mirror. However, 


are themselves, at that stage, r 
nature: they are based on empathy and, in the 


final analysis, On the circular interactions of 


mutual imitation of smiling, hugging 
and kissing, hitting, chasing and being chased, 
giving and taking). 
for interaction with th 
in part on this 
‘ence. By the age 0: 
one relationships, in addition to 
that with t have developed—most 
typically, with the father (Schaffer & Emerson, 
1964). 
Situations 4 
father and mot 
as relating tO each 


re thus bound to occur in which 
her are experienced by the child 
other. On such occasions the 
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toddler is likely to feel ‘ left out’, with nobody 


_ to relate to, nobody to mirror; suspended, as he 


) 
i 


is, between two patterns of interacting he can 
do nothing but ‘ recognize’ his own frustrated 
wish in the action of the rival. Virtually paralysed, 


~ he can only imagine himself in the rival’s place. 


This experience marks the end of Piaget’s 


=f “egocentrism without an ego’; a Copernican 
_ revolution now takes place: ‘ There must be an 
I, like him, wanting her.’ It is thus in the 


Stereoscopic double mirror of his parents that the 


__ toddler, for the first time, sees himself, Un- 
= Conscious imitation of the s 


b ete 


r ymbiotic object has 
bject and simultaneously a 


terized by 
comparable to the 


More generally, 
isomorphism—a stri 


y enable the toddler to see 
T of a small group. 


may, in the beginning, be ‘ defensi H 
cathected (Gressot, 1956). ue sae 


Let me now Summarize the 


Masters Child 
biotic phase th 
father begins 
e n it does with 

ather is Teasonably fami iar 


3 ot at any ti R 
Feaction towards him Y lime display a Stranger 


» The m i 
ost definite turning towards the 


findings from my 
ten’s Center, 


father occurs at the beginning of the practising 
subphase. A special quality of excitement 1s 
linked with him by the child, who seems by this 
time to take the mother for granted as a * home 
base °, for occasional ‘ refueling ’. 

3. Father and siblings are but the first land- 
marks in the widening practising space. The 
male adult in general seems to represent for the 
child the most different and at the same time the 
most fascinating kind of object. At first, stranger 
reactions to men are more violent than they are 
towards women; later, men are for the most part 
preferred to women. 1 

4. Differences between girls and boys. Gi 
tend to attach themselves to the father earliet 
than do boys and, at the same time, to be se, 
wary of strange men. Boys tend to approac 
male adults earlier, and to do so in a mom 
exploratory, less affectionate manner. 4 

5. Towards the end of the practising subphasi y 
rivalry replaces stranger and separation ane 
as the principal source of the child’s distress: 
However, it is directed more typically tower 
peers than towards adults. Throughout t5 


Subphase, father remains an ‘ uncontaminale 
love object. 


P 6. The earliest image of the father (in pay 
ant 


asy and dreams) makes its appearance ef 
Ww weeks later than the image of the ™ oi 

oes, as the other and More powerful parent, 4 er 
as a possible ‘court of appeals’. This ia 
mage may be necessary for the satisfact® 
Tesolution of the ambivalence that characte? 


d 


eS 


the rapprochement subphase. pesis 

as my ‘early triangulation’ byP on aN? 
Supported by direct observation? per? 
attempted to 


answer this question elseW 
(Abelin, 1971, 1971), In Pcie way it od 
gratifying to confirm how important a 8°" of 
object, then a third and then a hierarhi in 
Objects became to the child during the prac of 
Subphase, with father usually ranking ahe tion 
the others, and to verify the fact that atte” si 
getting, envy, rivalry and triangular situa” pe 
general became the central issues during aie 
latter part of that subphase. It is true at ei 
Not observe any dramatic triangulation © ena! 
ences, nor did I hear of any; but I learn giy 
things just do not happen that dram? én 
during the course of development. v 
that triangulation-type experiences © 
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infe. 
a ae oe at the onset of the rapproche- 
father, aE, ami however, it was peers, not 
first rivals. ypically seemed to represent the 
Mo: 

tobe A = ee cae first image of the self appeared 
to be re 5 aI pS es separate baby, who wishes 
image of fh ited with an idealized all-giving 
— he mother: ‘I want mommy’ is the 
of oa ofrapprochement. Theprinciple 
can help us to'e with cognitive development 
Of three oh ies conceptualize why coordination 
result in a wren hips (sensorimotor level) should 
of two ima a mitive, almost fused, representation 
development | (symbolic level): on the new level, 
Tepresentati has to be recapitulated. The mental 
constitutes ii of all three objects as images 
ment: oedi re endpoint of that new develop- 
ci maine aes? In the study of the 
Called ie itive development, Piaget (1947) has 
At this recapitulation a‘ vertical lag’. 
alternative porual ames still considering two 
ather in act of interpreting the role of the 
an‘ ater: y triangulation. He is either still 
triangle is nee object, so that the first 
Self, Tp eos between mother, baby and 
theory howe case, even my ‘ recapitulation ° 
may ver wever elegant—may not hold true; 
2S Na have been describing all along 
ane the Oedipus complex. Or else—as 
Suggest eo observations did begin to 
ormidable father is dimly perceived as 4 
Mediate] rival; yet that perception is im- 
repressed, Pushed aside by the child, perhaps 
aby would The image of the self as 4 helpless 

n eithe then constitute a defensive regression. 
Conceived r case, however, the young child was 
way of as establishing his image of himself 
uoe two objects, serving as points of 
Sele, pp” mother-baby-self and father-mother— 
itis coreaee triad would establish the self 
ave Sa size or age—i.e. within a rank order; 
(Abelin m this ‘ generational identification? 
podel A 971c); incidentally, the appropriate 
k ines be a line rather than a triangle 19 
a Wee me child begins to represent itself 

S in space sks objects—maybe in time as W° 
k Ould establi he latter—triangulation prope 
tooder Eea the first non-mirroring sense © 
Precede the which Stoller (1968) has shown 
Merich e oedipal phase. Some data (¢-8- 
> 1962) suggest that the former aspect 
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of identity tends to be more readily sania S 


in girls, the latter in boys. At Masters Children? 
Center, for example, soon after the onset of T 
practising subphase, little girls were likely pN 
become ‘ maternal’ with dolls or babies, PLIS 
boys tended to imitate the various forms of the 
father’s mechanical prowess. Clinically, we have . $ 
encountered trauma and pathology in the 
establishment of both these aspects of identity. 
Again there is a striking isomorphism between 
these two basic mechanisms of identity forma- 
tion on one hand, and on the other the develop- 
ment of the two logical operations according to 
Piaget: seriation (or rank-ordering) and classifi- 
cation (or ordering by attributes). Only at 
rations be combined 


adolescence can the two ope 
on a ‘formal’ level that encompasses both; 


perhaps it is only then that we are able to 
integrate the two aspects of identity into one 
coherent sense of identity, such as will enable us 
to love an object of the same generation and 


the other sex. 

In my Festschrift paper (Abelin, 19714) I did 
not focus on the influence of ‘parental attitudes on 
these developments. I was more concerned at 
that time with the ‘ developmental readiness for 
the father relationship’. It is often difficult to 
distinguish between the contribution made by 
the child and that made by the parents to the 
mutual relationship; we are always dealing here 
with circular processes. Jn our sample, however, 
the fathers were generally inyolyed with their 
toddlers. They responded to the babies’ 
awakening interest with great pride and joy, and 
with increasing attention. We can only speculate 
what would have happened if these fathers had 
not responded oF if they had been absent 
altogether during their children’s early years. 

Studies of fatherless boys have usually been 

their lives than 


undertaken at & I 
years of age. Neubauer (1960) has 


fathers were 
and more feminine than 
available. During latency, this trend is over- 
compensated. Hetherington’s (1966) results 

t absence of the father before the 


child’s fourth year has an unfavourable effect on 
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that the fact that the home lacks a father is the 
best predictive factor for children’s inability to 
delay gratification. In a sophisticated factor- 
analytic study, Siegman (1966) found a relation- 
ship between manifestations of antisocial 
behaviour and the fact that the father had been 
absent for more than one year before the child 
was four years old; this antisocial cluster of 
factors he found to correspond to what we would 
call oral character traits. Barclay & Cusumano 
(1967) found that despite ‘ masculine ° responses 
on questionnaires, adolescents without fathers 
Were more *field-dependent’ on the rod-and- 


- frame test than were the ‘ controls’. On that 


Perceptual task, their responses were close to 


those of girls, I may also mention the Glazer 
& Moynihan tep 


the average IQ 
absent was at | 
Control groups, 
educational level, 


Telationship during 
lives, 


children helped to 
of pathogenic pare 
that, altho 


‘oles were 


issism, 
ird obje n some of these 
the father, 


tional study. 
MY previous pa 
Ted by the fact 
1n direct o 
let alone of tri 


ever engaged 


relationship, f the father 


angular situations 
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competitiveness in boys. Mischel (1958) found 


in their natural setting. We had always been 
aware at Masters Children’s Center that what 
could well have been the most important, the 
most intimate interactions between parents and 
babies were still not within the reach of our 
method, partly because of the parents’ under- 
standable reluctance to report them. 5 
In this paper, I would like to present a om 
report in which most of these limitations va 
circumvented. Michael was an even-tempere®, 
sociable boy, the first-born of his parents viy 
were sensitive and reliable observers. Yet I 5 
not feel that their interest in my research, i 
their frequent reporting, made them unduly 
self-conscious with the boy. In addition, during 
Michael’s first two years, which were cove 
in this report, I was often able to observe Micha 
myself, in transactions with his parents. i 
of course, impossible to eliminate subjective A 
in such prolonged and intimate particip? A 
observation; but how else are we to gai” 


t in the 
better view of important early experiences 1” 
family? 


_ In general, I found it rather difficult i” E 
instance to confirm or reject my pee 
hypotheses, or even to recognize stages, be” 
of the large number of contradictory ODS". 
tions. These were due to the hourly, on 
weekly back-and-forth of development, 48 

as to the complex influences of the child’s $ 


of alertness, the external setting, etc. Of COM 4. 


el 3 
early attachment to the father was confis™ ce 
but this was 


so obvious and made its appears it 
SO early that it was not easy to different? red 
from the mother relationship. In fact, it E p 
almost impossible to describe periods OF 9 ye 
tions in which Michael gave evidence O° ca: 
ferring’ his mother to his father, or Vic? 

To complicate matters, a relationship t° ` sjef 
and mother as a couple developed, much ie w 
than I had anticipated. In order to deline# sh?! 
father’s specificity accurately and clearly jdi? 
deal first with his cognitive and r. 
Specificity as a person different from mot A a 
then to describe the qualitative specificl!) cot! 
father relationship; finally, the parents a8 4 

will be discussed. 


jas 


Ee 
1. SPECIFIC RELATIONSHIP WITH FAT 
AS A DIFFERENT PERSON 


w 
At the age of four months three wee 


sr 


It is 1 


itua f 
f ‘P 
yer 
fat 
al! 
ø 


h 


is 


alll 
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we 
eae we had become impressed with the 
Eo £ quality of Michael’s relationship with 
establish aie showed definite signs of having 
father. At a specific relationship with his 
already e a round the age of six months, it was 
ite a ent that he was able to distinguish, 
Baits se attachments to each of the three 
a isele S living with him (they included 
certain et REL With father, he would initiate 
together ual games that they had worked out 
‘ fatherly $ eE games were not particularly 
months of ey were just different, After seven 
whenever hi age he would become low-keyed 
“refuel? on s mother was absent; but he would 
Mother—fi ith his father as well as with his 
his ors Š iia by leaning his head against 
Might also oulder for a few seconds—and he 
absence Ae pe low-keyed during the father’s 
Picked y E times he seemed to prefer being 
his father h y his mother; at other times it was 
At that pe appeared to prefer. 
would See I began to conceptualize what I 
turn impl specific refuelling ° (which may in 
thesis sa A ‘phies speci libido). This hypo- 
Standing E to be invaluable as a way of under- 
Preference e various shifts of mood and 
rst 18 Rya that took place all through Michael’s 
Observed A ths. For example, at eight months I 
ie aed when he ‘ had had his fill” of one 
Te he he would go to the other to 
included the hone. back and forth. (This also 
egree,) x housekeeper, although to 2 lesser 
Tom th asically, he would seek “ refuelling ” 
Onger “i parent who had been absent for 2 
e OPA the longer the absence, the greater 
Often se for his refuelling. That was why he 
ess a ed to ‘ prefer ’ his father and to more 
Teve isregard his mother; yet at other times 
Tse. i could be true. We can surmise, © 
SPecificit at the establishment of such libidinal 
Of a a y presupposes the repeated availability 
Ver, Tent during the earliest months; more- 
i maa saning such -specificity may require 
Verythine 7 of “booster contacts’. Almost 
Guanine has still to be learned aber the 
Pecifi ive and qualitative factors involved in 
Se refuelling’. 
hel as some other observations, which may 
libidinal ae some of the aspects © 
Pecificity. 
€ age of 94 months, Michael’s atta 


the 
Ou 


chment 


Dats on 


to each of his parents had dee 

s pened and wid 
One day at noon his father came home fee a 
hour at a time when Michael was alone with i 


housekeeper. He climbed on to his father’s lap. 


simply rested quietly against him and 

his father’s head and hugged and preach 
the latter commented, ‘tenderly and almost 
maturely ’. When father left, Michael waved 
bye-bye as usual; but then he ‘became totally 
listless and flaccid, and within a few minutes he 
fell asleep. The parents had previously observed 
similar sequences with the mother. 

At 124 months Michael seemed to prefer his 
mother, who had proven to be more affectionate 
and more permissive than his father. Thus, 
reliability of gratification had been playing a 
role in determining his preferences. However, at 
14 months, when he fell down a staircase, it was 
his father whom he sought out for comforting 
rather than his mother; in general he went back 
to his previous blind love for the father. In- 
cidentally, he had just begun to walk. 

This clearly raises the question of the presence 
of a ‘ symbiotic’ quali 
with his father. It wou 
my previous conceptua 
role (especially wit! 


Jd be in contradiction to 
lization of the father’s 
a boy), which I 
I 


8, 9, 11, 13, 

of Michael’s being soothe: 

his father, an 

rather than the mother’s. 

when Michael was sick with a fever. Yet 
ith mother was certainly 


Michael’s relationship Wi 
not Jacking in symbiotic depth and warmth, and 


the father did not seem to be unusually * mat- 
ernal’ with the boy. 


Discussion: “ Specific refuelling > is one among 
pservations from which the 


several different © 
libidinal cathexis of a specific object can be 


inferred; another is the absence of stranger 
reaction (see Abelin, 19716). The manifestations 
of specific cathexis are a hallmark of the opening 

se of differentiation; during that 


of the subphase š 
transitional period, all of the infant’s specific 
objects seem to share some ‘ symbiotic’ quality 


with the mother. Throughout the oscillations, 


a ae 


ty in Michael’s relationship — 


+E ' a > 
5. N 


2575 


aLa 
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Once again with each specific object. 


_ phenomena as the re 


_ Specific refueling wil 
r phenomena, and thu 


DO Aa k Ix? 
wy are Ait. nd 

i eS th 
+ 


however, it is the symbiotic orbit of the mother, 
I feel, that remains at the centre, rooted as it is 


in the rhythmic interreactions of the prenatal 


phase (Mahler, 1960); and it is that central 


= position that clearly re-emerges during the 


rapprochement subphase. ; 
Specific refuelling poses a challenge to certain 


_ Current tenets of psychoanalytic theory: it is not, 
_ for example, readily accounted for in terms of 


need-fulfilment—even if we consider a melange 
of needs—since the same ‘ needs ’ seem to emerge 
Yet it is 
universal 
-evoking of love or desire 
or after a separation. We 
a better understanding of 
l help shed light on such 
s enrich our theory. 

nt a different set of obser- 
t that the father relationship 


some respects-qualitatively 
mother relationship. 


equally difficult for us to explain such 


by a different person, 
can only hope that 


I shall now prese 
vations which sugges 
Was-at least in 
different from the 


2. QUALITATIVE SPECIFICITY OF THE 
FATHER RELATIONSHIP 
As early as at six 


to seven months 
Michael seemed to ‘ 


Pectively, At 
to be interested 
more than, his 
> yet from time to 
his mother, and 
Such Observations Suggest 

Was specific, while 
her Principle °>— 


Developments in th 
e lat isi 
rapprochement anhe e Practising and the 


i ses also te 
firm my previous findings, ike r ? FN 
Michael began to dey ost boys, 


elop mechanica] interests; 
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these were associated with the word ‘ daddy’, 
and with such activities as drilling and mai... 
ing. After 144 months, Michael would regular y 
walk in the direction opposite to where hi 

mother was, and to set himself apart from her 
in other ways. On the other hand, separa 
from her was proving to be more difficu $ 
she was becoming progressively ‘ contaminated ; 
while his father seemed to remain simply acne 
and loved. It seemed that Michael was muc 


d 
More afraid of losing his father’s love and woul 


therefore comply with his demands more read 
than with the mother’s. At around 17 mon of 
he began to evoke his father’s gestures 


sar: ted 
prohibition at times when some reques 


] 
abstinence on his part seemed partion 
difficult for him to accomplish. Since that 


. ; tive 
his father’s authority has been more effec 
than his mother’s. 


Discussion: The differences between the ae. 
relationship with the father and with the Wels 
as described in my previous paper (A pe k 
19716), were confirmed. One could specula 


about the seeming link of the father relationsh!P 
with the erect p 


Early negat 
viewed as bei 


that is not 
becomes a 
much earlier 


Despite th 
relationship 


true of the father’s love, the i rei 
source of authority and disciP 
than we had expected. _ pet 
ese differences, however, the a 
seems to develop side by side i 
the mother relationship from the earliest Mle 
on, and to Share many of its ‘ symbio a 
qualities. Op an Observational] level, it is ae t 
fore difficult to maintain that father ‘ emerge : 
Some point, as if from outer space. At least 1? 
cultura] Setting, the < Spaces ’ probably ove! 


pLË 
3. RELATIONSHIP WITH THE PARENTAL COU!“ , 


jo? 
As the Proponent of an ‘ early triangulat! le 
hypothesis, I had e 


xpected Michael to gf i € 
with his relationship to the two parents at § {0 
Point in his later Practising subphase, 2? pe 
develop an awareness of, and indeed 2 +j 
Occupation with, the relationship betwee” 


o 
jap’ 


f 


El 


SR ee a ea 
Se a 


n 
Mother. orde 
he r to enable the reader to un 


Parents 
and ee I was unprepared for the precocity 
inet ion he showed in regard to this 

pment. 
Onc 

Fe ee When. he was: 7h ant ol YARN 
him into tl ely all night until his parents took 
appy and ree bed. There he was perfectly 
tending to Ey t between the two, while definitely 
ave been ay closer to his father. This could 
refuelling ° related to the question of ‘ specific 
Ours, + father had been absent for 48 
Situation nya i found himself in the same 
orth between ays later, he oscillated back and 
at the age of mother and father. One morning, 
Coking for ih months, Michael seemed to be 
“came distu b s father in the parental bed, 
en eager] 4 ed by the father’s absence, and 
à i, e ook his place and fell asleep next 
quite aware r. By that time he seemed to be 
together e the fact that his parents belonged 
ed on Suna slept together. Joining them in 
reat for alee. mornings became a traditional 
eep him or his parents, it was the only way 
came extre quiet. Once, at 11 months, he 
Mees a mely eet nen his parents 
then Sat other and thus excluding him. He 
‘Tying fo ed towards the father, whiningly 
instance ga his attention. This was the only 
e sight medi distress on Michael’s part 
Urred i parents’ kissing each other. It 
ĉre was a tlier than I had expected, and if 
Was hic ih nyone whom he resented as a rival, 1t 
at ay: i shes He had been ill and cranky 
© manife ne month later, in a similar situatio”, 
sted only indifference. 


t 


derstand 


Ollow: 

: describe ce triangular observations, I first have 
aft, ; a S developments of the transitional 
thie ĉbout p period, which takes place 
tha time to 6 months. Michael had begun by 
towa 3 Fai openly for the attention of more 
Sp ards AR H e became actively affectionate 
wig Sing and nis parents, . but he was also 
fr is moth sometimes aggressive, particularly 
action fi er. He even developed precursors 
first: sy ae when he became angsty 
ther esitate and then hug his mothaig 
osin : few weeks later—as } he was 
and i their love. He became aware O 
> and refi nal sensations, particularly the 
used to sit on the ‘ potty ` while 


8 love 
NCP lay with a Í ers 
nd.to emulate his pe“ 
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at times he also showed strong envy, ae ti ` 


ness and rivalry toward them,.as I descri 
2 esc i 
my Festschrift paper (Abelin, 19715). ribed in 


At 174 months, after an evening at a baby 
sitter’s house, he suddenly developed a typical $f 


‘ rapprochement crisis °: he clung to his mother 
yet he was clearly unhappy in her arms, hol 


played at being a baby, as it were. The day — 


before the following sequence had taken place: 
he was happily enjoying being in daddy’s 
arms, and indicated no desire to g0 to mommy. 
He did unmistakably indicate, however, that he 
wanted his mother to join his father and pushed 
their faces together. When they hugged and 
kissed each other, he seemed at first to be quite 


gratified; after a few minutes, however, 
his mother away. An almost identical sequence 


occurred at 18} 

thereafter it bec 

repeated game wi 

jealous pushing away was not observed again. 
father’s arms (as if 


He wanted most to be in his 
he were participating in father’s embrace ?); on 


the other hand, he was utterly uninterested in 
being kissed himself. | 
Occasionally he directed his parents to stage 
some more complex situations. One evening, 
when he was around the age of 184 months, 
Michael had them hug each other; his father 
then left for a minute and when he returned he 
found Michael sitting on 4 pillow next to his 
mother. e immediately got UP and offered 
daddy his seat. But this time he became some- 
what tense, nts began hugging 
each other h and had 
her make be 
carpet. He ro 


e pulled hi 
lieve that 


de horseback 0 
he came over to 


his knees. This 
rough-housing 
iş mother was not allowed 
ly, he had daddy lie down next to 
was free-associating excitedly—alas, 
he beri Finally, he stretched himself out 
his arents. 
beeen r e of two years, Michael 
me clarifying variations into the 
as to include the house- 
triangular games On wage. 
keeper in the big happy hugging family. Nobody 
was to be left out: once he exclaimed, ‘ Come, 
all of you! 


months; for several months 
ame his most requested and 
th his parents—except that the — 


hepushed | 
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Discussion: Michael’s behaviour seems to 
contradict my predictions from the ‘early 
triangulation ’ model: instead of his displaying 
jealousy towards one or another parent, it is his 
greatest delight to self-effacingly unite them. It 


Parents; for him, there appeared to be no 
Substitute for the parental couple. A casual 
inquiry a 


mong several young parents has yielded 
As Psychoanalysts, 
to recognizing and 


tae new, somewhe: 


Teality was the other Wi 


Was really a Powe 
to be exclud 

he Teally Wished to eli 
By Participating emp: 
he managed to keep 
looming awareness of his 
aggressive self. In other io 
been defending against the full earl i i 
experience, while trying t eae 


derivative ways and at the Ee ily With it in 


some aspects of it. I would hypothesize that he 
had dimly perceived the possibility of rivalry 
with one of his parents (observation at 11 
months), and of the corresponding image of the 
self, and that he subsequently avoided that 
perception. With other children, his envy and 
his identification were much clearer. oe 
Correspondingly, his self image was still 
shifting and unstable during that period. Look- 
ing at himself in the mirror or in pictures, he 
would often revert to calling himself a ‘ baby - 
The shifting and anxiety-provoking quality of 
the self image at that age is well known (Zazzo, 
1948). Perhaps, while early triangulation does 
emerge as an issue around the age of 18 months 
it is not normally solved until much later. 
Seems to represent a developmental hurdle, 
which each toddler tries to bypass in his OW? 
idiosyncratic way. It may be that identification 
with the helpless baby represents the mO 
likely means of accomplishing this at first, 4%) 
that it is followed by ‘ generational identificatiO” > 
le. identification with the rival-peer. 


Yet I have ob 
toddler may, 


the “identific 


sense of omni 
his two paren 
and a‘ bad? 
a triangulat 
objects (rev 


potence. He may defensively SP ie 
tal relationships into a ‘ good of 
one; this allows him to functio” te 
ed level in relation to inani™ 
crsibility), while the organizatio” y, 
drives remains fixated at an unneutralized 1° ef 
In such cases, competition with peers is © 
foreclosed, as ig any sense of generatio y 
identity; I have described this ‘ pseudo-triar $p, 
lation’ in some borderline personalities (A 10 
1971a), Conversely, some children soem ygt 
foreclose the parental triangle, and t° gb) 
siblings or the peer group instead as the j 10 
Stratum of their self image; this may 10? xe 
Certain narcissistic character structures, ™™ of 


o 
by an uncertain sense of sexual identity and P 


Supergo development. 
Ae ally Many such ‘solutions’ mild 
tied before triangulation is finally 2°? so 


50 
these attempts may be reflected later in a P* 


DSO CC r A, 

eoe ee ee a ~ 

° 5 y amaaa 
uN 


ego 

è en character. But if a premature 
by the fi is reinforced by predisposition and/or 
DaS RN environment, it may become 
taken, in oe ey Research can be under- 
Speculations. er to confirm or -refute these 


Thi 
<add me back to the subject of this 
We expect parental attitudes. Not only can 
efensive ae: to reinforce the toddler’s 
a d adaptiyeyehoice AL probably 
place. The “ determining them, in the first 
in this regar i ationship between the parents is, 
Of the toddler \ as important as the relationship 
For ex: y with each of them. 
that his ar it was easy for Michael to grasp 
to the S were closer to each other than 
and—most keeper, since they often left together, 
gether. At portene they slept to- 
the effect of this point we know very little about 
age. That roe discord or separation at this 
May be ie would be worth investigating. It 
attitudes and certain constellations of parental 
Certain mod peer exposure are associated with 
e part of Ne of handling early triangulation on 
n this di e toddler. 
© use a ie ae I have deliberately chosen 
ese overla of new developmental concepts. 
Neepts in p in part with certain reconstructive 
en insni psychoanalysis; they have, of course, 
Closely pired by them. They are even more 
ental fae to Margaret Mahler’s develop- 
Offer a amework; in addition, however, they 
mechani. eculative formulation of underlying 
Levey isms, derived from Piaget’s outline of 
pment. 
develop, be premature to attempt tO relate 
1ories othe concepts to the reconstructive 
ever psychoanalysis. The former art, 
pettually ee easily tested and modified; 
the Omple ey may enable us to choose, within 
Ose that Penne of analytic reconstructions, 
ag, Most c t the widest array of data, and are 
With th Onsistent with one another, as well 
€ adjacent fields of scientific knowledge- 
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“late his the age of 23 months, Michael began to 
Word for ‘ sleep ’ with the triangular game- 
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SUMMARY 


The longitudinal observation i i A 
a E a tno seas a ete 
explore further the earliest role of eae S uedo 
fi A d J ather, and to 
refine my ‘early triangulation’ model. Thi 
was meant t aer Loi ital 
ant to account for some basic phenomena of 
Mahler’s rapprochement subphase, and was aie 
based on Piaget’s framework. ee 
The data are presented along three 
mental lines. (1) The specific jelationship sae 
as a different person: the concepts of ‘specific 
refuelling” and of object-specific libido are intro- 
duced; and it is suggested that during the subphase 
of differentiation, all of Michael’s specific objects (in 
particular, the father) shared some * symbiotic ” 
quality with the mother. (2) On the other hand, 
qualitative differences of the father relationship were 
also noted; they confirmed my earlier findings and 
Mahler’s views. (3) Very early, Michael began to 
acknowledge the relationship with the parents as @ 
couple. After a fleeting indication of rivalry (with 
mother!), a ritual game of ‘getting his parents 
together ’ developed at the onset of the rapproche- 
ment subphase. This is discussed as one of many 
possible compromise solutions to avoid the full 
achievement of the anxiety-provoking ‘early tri- 
angulation” process. This process, if completed, 
would involve * identification with the rival parent’, 
formation of a mental image of the self, and the 
positive cathexis of neutralized intragroup relation- 
ships (which presupposes symbolization). 


The ubiquitous observation of * identification with 
the rival baby’ may represent another such com- 
promise solution, and thus @ precursor of early 
triangulation. It might also be a parallel process, 
* generational identification °, aS dis- 

r identification Y e 
f these processes with Piaget’s outline 


Jopment is pointed out. 
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THE ANALYST’S RELOCATION : ITS EFFECT ON THE 
TRANSFERENCE—PARAMETER OR CATALYST 


Z. ALEXANDER AARONS, PORTLAND, OREG. 


GENERAL REMARKS 


By the very nature of their work, analysts cannot 
easily move away—and it is all the more difficult 
jf it is for personal reasons. An analyst is 
expected by his patients to remain permanent 
and available even though he may no longer be 
of therapeutic need to them. For the analyst to 
‘move away is akin to the loss of a loved one in 
whom there has been a great emotional invest- 
ment. 

Although the transference and the dependence 
that accompanies it may have been more or less 
resolved, the object of this unique relationship is 
never completely given up. The analyst will 
always occupy a special position with his 
analysands. There is something about an 
established transference, even though adequately 
worked through, that enables the relationship 
between analyst and analysand to perdure 
regardless of the vicissitudes of life. Even though 
one’s analyst may become incapacitated by illness 
or enfeebled by old age, the positive image of 
him which arises from the analytic relationship 
is maintained; nor will the analyst’s death 
jeopardize or modify this image (except, perhaps, 
in the case of a child who has lost a mother, 
when the death of the analyst is likely to reinforce 
the desertion that originally occurred). The 
steadfastness derived from the analytic relation- 
ship rests upon what may be figuratively spoken 
of as a delusion of permanence, based ultimately 
upon the wish for security in the union with 
mother, only more or less approximated in real 
life, and shortlived. It is taken for granted in the 
relationship with the analyst, whose constancy 
is ‘ guaranteed > by being available for the patient 
at the given hour. In other words, the analytic 
relationship usually becomes the closest approxi- 
mation to fulfilment of the security stemming 
from the unity of mother and child, regardless 
of any other cathectic investment. Therefore, in 


a crucial sense, the analyst’s departure may be 
regarded not only as a desertion, but as a breach 
of the most heavily invested emotional contract. 
The moving away of the analyst, forced or 
elected, introduces a reality factor into the 
analysis which, if it does not become an un- 
analysed parameter, may serve to evoke a clear 
expression of the transference and delineate its 
crucial features, sometimes acutely. I think, 
moreover, it may act as a catalyst in certain 
cases that ‘sluggishly’ develop a transference 
neurosis, and linger in resistance, be it because 
of some hidden gratification in the resistance 
itself or a masochistic need. There are practical 
alternatives that intervene and serve to bring 
an analysis to a. successful termination point, 
namely to complete one’s analysis or ‘ begin over 
again’. The former can be a compelling motiva- 
tion in surmounting resistance. The situation of 
the analyst’s moving away is, to be sure, a 
limiting factor, but it does not set an end to the 
analysis in the Rankian sense, which amounts to 
an arbitrary unanalysable imposition upon the 
patient. By announcing that he is leaving the ~ 
analyst does not try to force the issue of termina- 
tion, rendering the patient a passive victim of the 
circumstance, but rather to present a reality 
situation that may elicit an optimal active role 
on the part of the patient. The situation auto- 
matically provokes a reaction from the patient, 
manifestly of acceptance or rejection. These two 
factors, the reality situation that has arisen 
through the analyst’s leaving, and the reactions 
of the patient can be brought to a heightening 
of the transference reactions, providing the 
analyst concentrates upon it and is constantly 
aware of the transference implications of the 
patient’s productions. To be sure, the situation 
produces a forced march in which there is a 
shorter rather than a longer time for the working 
through process. Whether the concentrative 
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effort called for will make up for the time that 
has to be sacrificed depends upon the inherent 
activity of the patient, his motivation, and above 

_ all, the skill of the analyst in bringing about a 
crystallization of the transference. It is my 
assumption, borne out in my own experience in 
terminating cases because of a decision to 
relocate, that patients’ reactions to termination 
not only catalysed but epitomized their trans- 
ference, 

That the analyst himself is affected must be 
self-evident by the very nature of his role. His 
countertransference reactions, among which 
may be feelings of guilt over abandoning his 
“children” and ‘ loved ones ’, being a ‘ bad’ or 
“irresponsible ’ parent must, of course, be 
immediately recognized and surmounted by self- 
analysis, so that he will be able to distinguish the 
heightened transference Teactions of his patients 
and not succumb to his own Projections (which 


Position, fail to produce ‘ 


an exhibitionistic q 
difficult to detect. 


discernment, and 
latter that 
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analyst, at least initially, makes a greater 
impression than obtaining analytic insight. They 
require ‘support’, not in the questionable 
psychiatric parlance (essentially in being ‘guided 
and ‘ protected’), but in the person of the 
analyst, whose ego takes over when their 
defective ego-functioning becomes precarious. 
The analyst acts in effect as a ‘ pace-maker ’ for 
the patient, keeping him regulated. Much has 
been said in the literature about these patients, 
many of whom are ‘ borderline ’ (or ‘ unstable ’). 
Whether, given infinite time and skill, the 
condition would be reversible is neither a 
scientific nor a sensible question. All therapeutic 
effort must be made finite and limited even 
though to do so is to some extent arbitrary, i-¢- 
based on what the therapist expects to accomp- 
lish within a period of time that he must gauge, 
knowing the patient’s condition. I do not believe 
that treatment should be carried on indefinitely» 
because it then becomes care and management. 
The establishment of object-relatedness is # 
primary goal for such patients. It remains to be 
seen whether the ‘ transplant? of ‘ relatability 
will * take’ or be ‘ rejected ° when the analyst }§ 
no longer available, If it is the latter, any time 
of termination may be traumatic or cause the 
Patient to regress. observed among thes? 
Psychiatric patients that after the date © 
termination was announced certain defensiv? 
Positions were taken up. 
I remained long enough with my patients t° 

avoid an abrupt termination, so as to prov! 
what I judged to be ample time (not less than 
our months) for them to work through thei 
reactions. Even so, there were a few psychiatri? 
patients who could not accept my leavin’: 
“Reassurance ’ that they could do well on thet 
own, or continue with another therapist 4 
Necessary was never in order, because it woul 
be recognized by the patient as a defens¥ 
attempt to excuse myself. To one patien E 
emphasized that he might at some time in t 
future wish to continue with someone else, Le 
if he chose to do so it would be an active under 
taking on his part, rather than something - 
imposed. (The latter would undo the €8° 
strength he had achieved.) 


I could antici 


e 
pate angry protests from OP 
such 


Patient with paranoid tendencies. He a 
manded to know what my reasons were fO 
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relocating, saying that he could not understand 
why a successful psychiatrist would want to move 
away. To analyse this reaction in terms of his 
mother’s abandonment of him was, I thought, to 
miss the crucial point, namely his fear that when 
on his own, he would give in to his destructive 
impulses, either by again being harmful to 
loved ones, or becoming self-destructive, as he 
had been in the past, motivated by unconscious 
homosexual wishes, and allowing himself to be 
‘used’. Among his protests was the accusation 
that I had taken him on as a patient for my own 
benefit. I do not yet know whether my emphasis 
upon his main resistance (to be ‘used’, a 
coverup for homosexual wishes) will have 
brought about an appreciable change in his 
relationships. 

Another more overtly paranoid patient, whose 
delusions were often impervious to correction 
by experience and reason, presented another 
predictable reaction. Given to projection, he 
believed that it was I who had the insuperable 
problems that made it necessary for me to 
relocate elsewhere. To a neurotic patient, an 
effective interpretation would be that seeking to 
find my problems would serve as a distraction 
from the pursuit of resolving his. My paranoid 
patient, however, fell into a delusional cause and 
effect relationship in his thinking, seeking to 
blame his not being ‘cured’ on my leaving, 
which would forever prevent him from solving 
his problems. This delusional attitude was not a 
means of assuaging the pain of his disappoint- 
ment, as might be expected from a neurotic 
patient; rather, it immediately enabled him to 
indulge and justify his anger (release aggression 
against me), also revealing a classic paranoid 
effort to turn love (of a threatening homosexual 
nature) into hate. 

A patient with unconscious homosexual 
inclinations, but not paranoid, welcomed the 
mination with a kind of hypomanic reaction, 
wishing to believe that if I could terminate his 
treatment, his problems were solved, and he 
transiently ceased serious work during his 
sessions. This patient had returned to his 
analysis three times. He had interrupted it (each 
time with good rationalization—money difficulty 
or a job change) to avoid a deeper confrontation 
of homosexual feelings towards me, yet each time 
he returned it was because he felt he could no 


ter. 


longer function without me. His elated reaction 
to the termination was an expression of the wish 
not to have to need me any more (to appropriate 
my potency). During the last period of his 
analysis, foreseeing the inevitable (that he would 
have to forego reliance upon me), when told that 
he had created for himself in his relationship 
with me a false sense of potency and masculinity, 
he again fell into a depression which had 
originally broken out when his father died, 
leaving him bereft of the resources upon which 
he depended. His depression ushered in an acute 
transference reaction, furthering the resolution 


of his latent homosexual problem. 

For the analyst to leave an area to relocate 
his practice is a very special, externally imposed 
circumstance. Does it constitute the introduction 
of a parameter (in Eissler’s sense of the term) 
in which an extracurricular, non-interpretive 
intervention is deemed necessary and which can 
be brought into analytic context at an appropriate 
time? This question is crucial, and will be 
discussed below. Is it rather a vicissitude of life 
over which neither analyst nor analysand has 
any control? This was the case during the Nazi 
catastrophe that befell Europe, when along with 
Jews and active opponents of Fascism, psycho- 
analysis was also exterminated. The separation 
of the analytic participants was one in which 
both were exposed to the same fate. Neither 
analyst nor analysand had any say in the matter; 
both were passive victims. In contrast, the 
situation in which the analyst elects to leave is 
one-sided and arbitrary. The point, in short, is 
that no matter what the justification, well- 
founded as it may be, the act on the part of the 
analyst is a breach of the analytic contract in 
which it has been agreed that analyst will remain 
with analysand so long as the latter comes to his 
hour, and has effected a working alliance. But 
there are times (we hope infrequently) when the 
analyst will, albeit for acceptable personal rea- 
sons decide upon a relocation. I think that a 
virtue may be made of this necessity in truly ana- 
lytic cases that have progressed far enough so that 
the general features of the transference neurosis 
are clear, and there remains for the analysand to 
comprehend and work through it in his relation- 
ship to the analyst. The termination date is not 
a date set to enforce expulsion from the uterus, 
to produce a ‘rebirth’, as Rank’s fallacy would 
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have it. Rather, in sharing a reality that has 
been brought about by the analyst, there is 
mutual agreement that it may be possible to 
bring the analysis to a successful conclusion 
within an agreed-upon time. The analysand is 
not being forced out of the analysis, but a 
limiting reality situation is imposed upon the 
analysis. There are two metaphorical ways of 

- viewing the new situation: as a catalyst to speed 
up transference reactions (the outlines of which 
are already clear, at least for the analyst); or we 
may borrow Lewin’s simile of the analyst’s 
abrupt act as an awakener of the analysand from 
his analytic sleep on the couch. The latter’s 
dreams and associations, especially those most 
closely related to the transference, are hastened 
to fully conscious expression and into secondary 
process integration by the intrusion of the 
awakener—the analyst. In illustrations from 
analytic cases I hope to show the catalysing of 
transference reactions. 

Stanley S. Weiss (1972), in a report of his 
experience, stated that ‘in those instances where 
the effect was a therapeutic one, the forced 
termination served essentially as a catalyst to 
accelerate the emergence of negative transference 
[italics mine] and specific previous reactions to 
separation or threat of object loss ’ (p. 506). This 
Statement carries a therapeutic Presumption in 
favour of negative reactions which may be 
questioned. Furthermore, it should be made 
clear which reactions from the patient are and 
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It is not my intention to become involved in a 
protracted discussion of transference, but because 
successful termination of analysis under unusual 
circumstances may depend upon its correct and 
timely utilization, we must know that it is 
transference and not a defensive reaction that 
comes forth from the patient. 

One aspect of the relocation problem for both 
patient and analyst is the question of how much 
it is necessary for the patient to know about the 
details of the analyst’s move (where he is going 
and why); and what the analyst’s motives are 
in offering an explanation for the move. That 
the patient would be curious and the analyst 
might feel obligated to respond to the patient’s 
request (on the surface legitimate) is universally 
manifest. Due regard, however, for avoiding & 
disruption of the transference may place the 
analyst on guard against readily answering 
questions posed by the patient, A possible 
exception is the patient reared in the tradition 


of * the child is to be seen and not heard °’, who 
therefore feels that he 


all that it im 


during the At the opposite 


lligerently asserts 


announcement of bis 
When a patient revealed 
Thad anticipated, it was 
hat an explanation woul 
be forthcoming. I thought of paraphrasing Anna 
Freud’s reply for a patient who transiently 
regressed into angry childlike insistence. 
reminded the patient that she had a choice © 
whether to have her questions answered OF 
analysed and, as she knew, if she adhered to our 
analytic rule (far from arbitrary), she would 
gain by it. We may put the issue in another Way: 
when and under what conditions is it warrante 
for the patient to know the analyst’s reasons 
(aside from the simple explanation of analytic 
Procedure at the beginning of treatment). ADY 
unexpected occurrence, such as an illness OF 
professional meeting, may have to be promptly 


necessary to assure hert 
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as this would be ‘ parental ’, i.e. no 
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told the patient in order to minimize the arbitrary 
position that the analyst must sometimes take. 
As a general rule, ‘ not to know why’ in regard 
to anything personal about the analyst does not 
increase the degree of anxiety in the patient. If 
it does, however, the patient may sharpen his 
wits in exploring the fantasy behind his need to 
know, thereby contributing to a heightening of 
the transference reactions (which no doubt 
directly or indirectly will be found to bear on 
crucial infantile complexes—loss of love object, 
primal scene, fear of helplessness and abandon- 
ment etc.). The careful attitude, therefore, of 
timing the explanation of even an extraordinary 
event is governed by the same basic rule that 
applies generally to questions that arise in 
analysis. It should be kept in mind that questions 
are ultimately statements; that we must not be 
misled by the syntactical form; and that all 
questions have a latent as well as manifest 
meaning. The aim in the pursuit of the analytic 
implications of the extraordinary and imposed 
special event of the analyst’s leaving (thereby 
enforcing termination) must be dealt with 
primarily in terms of facilitating the transference 
by the fantasies that are provoked in the patient. 
We may summarize in Lewin’s (1955) words: 
‘We speak of the transference, thinking of the 
building up of fantasies about the analyst which 
are new editions of older ones in the patient’s 
history ’ (p. 285). 

When it becomes necessary to refer a patient 
to another analyst, for whatever reason, there 
may be excessive concern on the part of the 
analyst in regard to whom to refer his analysand. 
Weiss (1972) suggests that in certain cases it 
might be helpful for the patient to meet with the 
succeeeding analyst before the termination. He 
does not, however, give us a convincing rationale; 
and one wonders whether there is a hidden 
countertransference behind the wish to make the 
Concern about the patient’s 
inue in analysis or analytic 
lid, but if there is more than 
bereavement, the analyst’s 
deterthe patient. The 


‘right’ referral. 
being able to cont 
psychotherapy is va 
this, namely guilt and 


hesitation and anxiety may ene 
analyst might explore his reluctance to relinquis 


his patient; and moreover, his doubts as to 
whether the next analyst can carry on with the 


patient as well as he. Such a countertransference 
t unlike the 
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parent who feels possessive of his child. (I once 
heard a colleague speak ‘erotically’ of his 
patient as someone whom ‘ only a mother could 
love °. The mother, of course, was he himself.) 

We know that there may be advantages and 
disadvantages for a patient in a change to 
another analyst. It is not necessarily true, as he 
might fear, that there would be a time-consuming 
Tepetition—that he would have to begin all over 
again. That fear is either a complaint or the 
clinging need of a dependent character (true, it 
may occasionally be an expression of ‘ ambivalent 
love ° for the analyst). A patient may have to be 
told that in the repetition new aspects of his 
conflict may be unearthed; that in the new 
analytic relationship there may be discoveries or 
emphases that had not become fully conscious. 
In all likelihood, the first order of business with 
the succeeding analyst would be to take up the 
transition and further reaction to the change in 
analysts. It is well to recognize that there is a 
degree of narcissism on the part of the analyst 
with respect to his role with his patient. 

For the patient who has been struggling with 
dependence and passivity, ‘ preparation” for a 
change in analysts (as in the case of a patient 
who presents a resistance in the form of believing 
he has gained sufficient insight) is facilitated by 
leaving the decision to continue up to him quite 
explicitly, and even by suggesting that a time 
interval may be advisable. If he believes he can 
carry on on his own, well and good, but if he 
finds he can utilize more analysis, he may 
proceed with further analysis. 


THREE ANALYTIC CASE ILLUSTRATIONS 


I 


The patient came into analysis after brief 
superficial psychotherapy for increasingly fre- 
quent periods of impotence. Along with his 
wife, he had also resorted to a popular fad of 
sex instruction, in the vain belief that improve- 
ment in technique would bring about potent 
performance. This is singled out for derisive 
mention because emphasis on the ability to 
perform was initially resorted to, and therefore 
became a defence against probing into the 
conflicts and causes of the anxiety that brought 
about the patient’s sexual inhibitions. 

Impotent ‘ performance’ (premature ejacula- 
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occasional, then increasing in frequency, began 
three years before analysis, when his wife became 
hostile and turned against him with the accusa- 
tion that he was ‘ weak and unmasculine’. His 
automatic reaction was one of guilt and a denial 
of his wife’s sexual indifference throughout the 
marriage. This defence was not at first brought 
to his attention, for it might have distracted him 
from pursuing the anxiety and conflicts behind 
his potency disturbance that would probably 
have manifested itself with any woman. At the 
time of his marriage, the patient was under the 
illusion that his wife ‘ needed’ him to take care 
of her and that she was a ‘ dependent child °. 
As a child, the patient was raised in an openly 
and often brutal anti-Semitic environment. He 
vividly recalled offering himself as the ‘ sacrificial 
lamb’ to Nazi brutes when he allowed himself 
to be singled out for a beating from an out- 
numbered group of Jewish boys. The humiliation 
was as bad as the physical beating. His pattern 
of reaction thereafter was not to defend himself, 
to run away if possible, or if he could not, to take 
a beating. His mother’s remark that it was a 
blessing he had brains and was smart, for it 


would be a pity if he had to rely upon his muscles, 
made a lasting impression 


Throughout his childhood the patient was often 
left completely in the ca: 


that he, a little Jew, 


er), and would 
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against their express will. Te 
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tion or failure to achieve an erection), at first 


The patient did not recall masturbating until 
late adolescence, which he rationalized was 8 
relieve sexual tension, although he soon realize > 
it resulted from his inhibition in the pursuit o. 
women. They would reject his sexual advances 
because they would be hurt if they submitted. 

Much had been accomplished with the patient 
in analysing the sources of guilt and ean 
anxiety. A more objective view had been attaine 
in regard to his wife’s condition and an under- 
standing of the anxieties which governed his 
reactions to her. The patient’s frequently voiced 
protest that analysis took too long was a mani- 
festation of an undercurrent of his struggle 
against dependence and submission to me. When 
termination was announced, after the initial 
surprise he evinced anxiety lest he be left before 
the analytic work had been fully completed. He 
wavered between the thought that he would 
remain in analysis forever and that it was high 
time he was on his own. 

By placing emphasis upon the patient’s 
reactions during the termination period, many, 
if not all of his conflicts stand out in clear relief. 
The continuing impact of castration anxiety 
throughout his childhood Was traumatic, con- 
tributing to the development of the patient’s 


character, easily traced to 


> hei 
associative thoughts and feelings. His fear that 
he might not be finished with his analysis 
Produced the following dream. He was‘ blocked’ 
in his efforts to cross a bridge by ‘ an opposition 
mob °. Three athletes intervened to stave off the 
crowd, so as to enable him to cross the bridge- 
This dream came in the midst of much complaint 
about unsuccessful attempts at sexual inter- 
Course, due to loss of erection at the time oi 
Copulation (because he was ‘turned off ) 
Exacerbation of this symptom made his proti 
against being dependent upon me paradoxica". 
On the surface this dream evinced his anxiety 
lest he be stymied (* blocked ’) in completing ae 
analysis (to ‘ cross a bridge °’). The ‘ oppositio” 
mob’, he said, was his wife’s ambivalence of 
indifference towards his sexual efforts. Deeper» 
it told something more clearly about his relatio” 
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ship with me. The ‘ three athletes ’ stood for me 
and my potency (‘three ’—male genitalia). 
Symbolically, crossing the bridge also meant 
successfully traversing (through) the water (gap, 
vagina), and it could be accomplished only 
through my intervention, i.e. lending him my 
potency in order to ‘ bridge the gap’. To this 
interpretation he responded with the reply that 
I was always more or less around the bedroom 
in his thoughts; and that he was equally em- 
barrassed in telling me whether he was successful 
or unsuccessful. 

There was also a confirmatory dream that 
followed before the next session. In it he was 
singing on stage when in stage-fright he forgot 
the lyrics. This dream said, in effect, that without 
me he would not be able to ‘ perform ’; to hold 
on to me he brought the plea (the dream) that 
he could not function on his own. During this 
time he was concerned not only about his 
inability to perform sexually, but also about his 
fear of holding his own, which permeated many 
contemporary contests (especially with his wife 
and on his job). 

In early childhood the patient’s father was a 
threatening monster. It was not until his 
adolescence that he began to see his father as a 
weakling, and a complainer to the mother. This 
patient had no opportunity to identify with a 
strong and protective father figure until he 
came into analysis, when he transferred this 
need on to me. Because of the early childhood 
‘traumatic’ relationship with father, incest 
feelings for mother would be dangerous. His 
alternative was to be submissive to me, but with 
the same castration consequences, namely to 
have done to him what he fantasied father had 
done to his mother. 

In his relationship with his mother, a woman 
like his wife, given to complaining, the patient's 
automatic reaction was mea culpa (it’s my fault). 
This reaction occurred covertly in regard to the 
termination. Even though he was not responsible 
for the date of termination, self-reproach was 
detected in his fear of not finishing, which he 
d as a ‘shortcoming’ on his part. He 
was as easily a victim of his wife’s recriminations 
as he was of his mother’s. He finally realized 
that he was not to blame for my leaving. 

A negative therapeutic reaction occurred, 
however, with increase of impotence that 


expresse 


prevented any attempt at sexual intercourse. 
The patient remarked that, given his insight, he 
should by now have been ‘cured’. It is an ear- 
mark of the negative therapeutic reaction when 
a patient juxtaposes a degree of further insight 
with relapse—as did this patient by saying that 
as much as he sought to recover, to do so would 
be a submission to my wishes. I told him that 
adherence to the sexual inhibition was also a 
complaint and protest against my abandonment 
of him. This interpretation brought more 

clearly into focus the defensiveness of seeking 

the passive position which, together with his 

identification with the female, originally pro- 

tected him from attack by the physically stronger 

male. It was, of course, an untenable defence 

to be in a female position relative to me. Con- 

firmatory recall was of mother’s haemorrhoids, 

which she would talk about when he saw blood 

in the toilet bowl. His revulsion was turned into 

guilt upon his wife’s complaint against having 

to use an intrauterine contraceptive device, 

which also caused bleeding. His conception of 

sex was that it caused injury to the woman’s 

(his mother’s) genital. It was now clear to him 

that his sexual inhibition was genetically based 

upon two prohibitions, one against hurting the 
female and the other against unconscious incest 
wishes towards his mother. The latter came to 
light in a dream in which the sexual act was 
consummated with his sister who ‘ looked like 

mother ’. 


To break the impasse of the patient’s negative — 


therapeutic reaction, his struggle against passive 
homosexual submission had to be worked 
through. It was finally presented in his dis- 
turbance over the ‘ homosexuality ’ of his wife. 
She had broken off treatment when her female 
therapist, who failed to understand her problem, 
indiscreetly told her that she was most attractive. 
His wife said to him that she then certainly 
could not ‘open up’ to the therapist. My 
patient was disturbed on two scores by this 
account from his wife, first about her *‘ homo- 
sexuality °, and then by his fantasy that if he had 
such a therapist he would be able to perform 
sexually, because, as he said, * she would go for 
me’. His passivity struck him blatantly! 

From several dreams in which his wife 
appeared more masculine than feminine, he 
expressed his fear that he would remain forever 
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which turned him off. I said that his pessimism 
was deceptive, and that it was a threat of black- 
mail against me for leaving him ‘ unfinished ia 
that he not only needed me in the hope of being 
able to function, but he was adopting towards 
me his wife’s sexually refractory attitude towards 
him. This interpretation struck hard at his 
transference resistance. He reacted with surprise, 
saying, ‘I guess you are right, you fail to make 
me’. It was evident that the extent to which his 
wife had a homosexual problem was essentially 


irrelevant. If he were uninhibited and felt truly 
Masculine he would ‘ 


her to ‘ make’ him, 
of his wife’s jealou 


with me!). 


This patient was attached to a Tejecti 
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wife and by mother. H i 7 


up with it and made a vi 
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_ impotent with his wife (and maybe with any 
- Woman), because she was too much ‘ like a boy ’, 


than the one anticipated at father’s hand (rein- 
forced not only by father’s hostility, but by 
exposure to the traumatic childhood environ- 
ment in which he lived), d 

Another compromise solution for the patient 
was to insist upon his conviction of impotence 
in the hope of disarming his masculine opponent. 
His sexual inhibition furthered this solution. As 
he put it, ‘the moment I see the other man in 
my wife or with her, the paralysing fear of 
impotence [castration] occurs.’ 

The patient’s negative oedipal complex, 
around which his analysis revolved, had two 


‘ Moralizing’ on this 
attitude towards women justified his masochism 


s castigating a father and so 
In the other (signalling 4 
Tansference), he was in the 
ho was administering medica- 
In Secondary elaboration he 
e eye-drops as a ‘solution 

fficulty. Both dreams, so far 
m above). He had been dis- 
ty towards both me and his 
ow found. unacceptable Dn 
ymbolism of the eye need n h 
The dream changed (in dept 


becoming a beautiful you"? 
woman towards 
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whether I was a new father who opened his eyes 
and reassured him against the spell of impotence 
cast upon him by his wife and mother, or 
whether in the analysis, (which he called a 
* workout °) he had discovered his own masculine 
resources. He said, ‘I have often heard you 
say, “ open your eyes, my son,” but I couldn’t 
listen.’ 


Il 


The patient was a post-doctoral student 
engaged in work and research that brought him 
into relationships with a staff of assistants, 
many of whom were women. He came into 
analysis because of great anxiety lest he fail in 
his current project and, ultimately, his career. He 
was painfully aware of not having the courage 
of his convictions, which he connected with 
doubting whether he was right or wrong. At 
times he had extreme difficulty in making 
decisions. He was fearful of the reaction of 
subordinates to his procrastination and display 
of uncertainty, when they would proceed to take 
things into their own hands. These fears were 
heightened especially if the aggressive females 
on his staff became obstinate and hostile. 

The patient sought analysis when a catastrophe 
occurred on the project, which he believed he 
could have prevented and for which he therefore 
inwardly took the blame with much self- 
reproach. Essentially it involved his resentment 
and refusal to assist a young male worker who 
constantly made unwarranted demands upon 
him. The patient believed, not without specula- 
tion, that the accident in which the worker was 
severely and permanently injured was un- 
consciously perpetrated by the latter to retaliate 
against the patient’s transient indifference. This 
situation increased his anxiety to a point of 
desperation and despair; and made him realize 
how much he had, throughout his life, been a 
victim of negative and destructive obsessive 
thoughts, doubts and compulsive acts, all 
fraught with apprehension and anxiety. Although 
able to conceal his symptoms, he was fully 
aware of the obsessive-compulsive nature of his 
With this patient, as with other 
obsessive-compulsive neurotics, I suspected that 


in spite of his determination to be analysed he 
entertained a preconscious conviction that he 
would not rid himself of his obsessive-compulsive 


neurosis. 
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symptoms; and to be sure, this resistance 
eventually produced a negative therapeutic 
reaction, so great was the punitive part of his 
superego. 

Throughout his childhood the patient was 
continually fighting with his mother against her 
insistent efforts (always succeeding after a 
struggle) to give him enemas for any and every 
physical indisposition. Another contention 
against his mother was having to assist in caring __ 
for his baby sister, making him, in effect, act as _ 
an auxiliary mother (and female). He can 
remember his obsessive-compulsive thoughts and 
acts dating from this time (beginning at age five) 
when he wished something would happen to the 
sister to free him from the burden, feeling most 
guilty for such thoughts. The fighting with his 
mother was of a noisy, exciting nature, full of 
mutual recrimination, His father was the 
opposite of his mother, cheerful, loving and even 
spoiling the children. The patient saw him as a 
strong, successful, protective and wonderful man, 
even though he refused to intervene in the fights 
between son and mother. He either avoided the 
patient’s petitions or tried to placate by telling 
the patient to give in to bring about peace. 
Father and son grew close, and the patient 
welcomed the father’s demonstrations of affec- 
tion (until beset with uneasiness at adolescence). 
During childhood he never questioned his 
father’s ineffectualness in curbing the discord 
between him and his mother. I suspected that he 
provoked the fights with his mother to offset 
the unconscious wish to be seduced by his 
father. 

During the period prior to announcement of 
termination, many of the patient’s conflicts had 
been worked through, namely submission and 
resistance to his mother’s efforts to seduce and 
castrate him by means of the enema. Of equal 
psychic intensity was the sexual excitement 
thereby engendered, and the compulsion to 
replicate the relation with his mother by becom- 
ing involved with aggressive women. It was 
finally possible to dissipate the patient’s idoliza- 
tion of his father, with its homosexual reper- 
cusions, after he discovered that the lesser of the 
two dangers was to submit to the castratrix 
rather than to a potential castrator. 

During attempts to resolve the transference, 
the patient focused his homosexual feelings on 


ae 


to me; first by timidly berating me for leaving 


him ‘unfinished’, and then by saying that he 
= would again be at the mercy of his wife and the 
_ other aggressive women with whom he found 


difficulty in coping. Finally his feelings of love 
for me were expressed, concomitantly with 
homosexual longings and fantasies. Loewald 
(1973) is explicit in pointing out the Tesurgence 
of a patient’s passive homosexual attachment to 
and love for the analyst during the terminal 
Stage of analysis, This may clearly take place in 
the transference when relinquishment of the 
analyst is tantamount to the final resolution of 
the patient’s negative oedipal complex. 

The following episodes in this case epitomize 


_ the transference reactions of this patient: 


- When applying for an academic Position of 


importance in furthering his career, the patient 
“flunked ’ his interviews in order to remain with 
me, by following me, if necessary. The hidden 
hostility arising from my desertion was sus- 
pected, although his conscious fantasy was that 
I was eager for him to succeed and wanted him 
with me. He was aware of the anxiety over his 
interviews, Connected as they were with success, 
bringing about a separation between us. [ 
could have stressed t 


he doubt he had of his 
potency, but this would have missed the essential 


his mother) taught; and 
if h i 
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over himself’, One of the interviewers was 
astute enough to doubt if he were mature 
enough for the position he was seeking. a 
teering information that should have been kep q 
in the analysis was aimed unconsciously against 
me. His homosexual transference to me was 
Tegressively deflected on to earlier analytic 
material and reverted to under the stress of the 
interviews. His fantasies associated to the 
Tegression occasioned by the interviews were a 
Te-enactment of submission to the enemas which 
forced him to defecate, ‘ stinking everything up ’- 
He recognized the dilemma of submission to me 
or a return to the losing fight with mother. My 
abandonment would leave him to her mercy (and 
that of the women on his project). The idolatry 
of his father was a myth concealing a homo- 
sexual conflict; and furthermore, I could not 
Protect him from the threatening women any 
more than father could protect him from mother. 
In his further fantasies I became a weak man, 
evading problems (running away from them by 
leaving the area), just as his father did when 
confronted with the fights between the patient 
and his mother, 

Although performin 


} g better in his 
effecting better relationshi 
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to please me entailed going along with father’s 
plea that to Preserve the peace he should give in 
to mother. In an obsessive-compulsive neurosis 
there appears to be Castration at every turn; it US 
not surprising therefore, that doubting will 
plague any i Submission became # 
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The change, however, began negatively: in a 


was an equally compelling hostility and contempt 
which seemed to occur retrogressively. As it will 
be recalled, compulsive rituals began after his 
sister was born, when the patient was in his 
sixth year. His love for his father, however, by 
reconstruction of events and circumstances, was 
a counter-measure to reinforce his hate and 
resentment against him for the latter’s unfaith- 
fulness in fathering another child, adding to 
the patient’s jealousy a burden he did not 
cherish. 

Only when he realized the full extent of his 
resentment to being abandoned by me did his 
hostility emerge, in the form of holding me up 
as a weak and contemptible ‘ give-up’. The 
remorse that set in for a release of these feelings 
produced a guilt he found difficult to live with. It 
was comparable to the degree of guilt he felt in 
resorting to masturbation, in which he indulged 
in unconscious homosexual fantasies. It was 
revealed further that he had married in order to 
avoid an encounter of unconscious homosexual 
fantasies for his previous analyst, who connected 
the patient’s guilt with fear of his mother’s 
abandonment instead of unconscious hostile 
aggression behind his idolatry of father. 

This was borne out in the depreciation of me 
as an analyst. That I should leave in the midst 
of plenty—a good practice, and especially 
patients like him, professional, gifted and 
promising—indicated not only poor judgment, 
but inability to face reality and attendant 
problems. Such diatribes, albeit couched in 
good style and restraint, were the expression of 
hostility in being jilted—as his father had jilted 


za ALR 
him in remaining with mother, ‘ giving birth 
patient's 


h in themselves 
nst a rival). 
had exhausted 


rescue in fights with mother (which 
were expressions of jealousy aga! 

The game was up! The patient l 
himself in his hostility. It had to be faced— to 
submit or not to submit, that'was the question - 
Could he embrace me, as he did his father, 


without inviting a ‘ seduction ° r This cong ko 
d ing the identification R 
one only by using the his wish to be like 


established with me earlier, ‘ inter- 
me, determined and forceful (which he oe 
preted from my adherence to the PA HE 
line? and my remaining < neutral (uns ee 
in all the turmoil that surrounded his per 


and domestic life). 


dream the patient was high above me on the 
couch, inaccessible, and ordering me to get rid 
of a mother surrogate threatening him. In 
association there arose a disturbing obsession. 
lest he seduce his little daughter, as he believed 
his father had done to his sister, refusing to see 

that at first this was what he wanted father to do 

to him. He went on to say that ‘I think I want 

to make you “ omnipotent ” ’ when he meant to 

say ‘impotent ’, because he regarded his father’s 

incestuous feelings towards the sister as a 

weakness. : 

The patient’s last bastion of defence was a 
transient negative therapeutic reaction in which 
there was an increase in obsessional thinking, 
which he said was both a refusal to give in to 
mother’s enemas and my wish to seduce him 
into giving up his obsessions. ; 

That he could make his relationship to me into 
an active or passive one was the interpretation 
that convinced him that he had a choice in being 
masculine or feminine, my equal (at least 
ultimately) or my child, which required a 
feminine attitude and inevitable seduction. So, 
finally, as he put it, ‘ should I shit and get off 
the pot, or procrastinate to provoke mother into 

administering an enema’ (in lieu of his un- 
conscious wish to be seduced by father). 

Now it was a question of how to take leave of 
me, triumphant in his masculinity or defeated 
(‘fucked up’) by the analysis and the long 
submission’ to me. The resolution came in a 


ating debate as to whether to come to 


rocrastin 
iy Overcome 


his hour and tell me to ‘ go to hell’. 


by guilt and re i 
realization that his hostility was a defence against 
his passive wishes and fear that his love would 


turn into an overt homosexual perversion. 
The battle was over, the fights with mother 

became evident asa sham to defeat his submission 

to father, and he felt he could part, embracing 


e without fear. : 
pai the analysis ended, he knew he had married 


a woman who would give him a hard time and 
with whom he would fight, although realizing 
and experiencing that a firm stand with her was 
what she wanted and interpreted as active love 
on his part. More often than not, sexual inter- 
course with her after a fight had resulted in a 
: flowing ’ (enema) rather than an ejaculation. It 
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was for him to choose between being feminine 
or masculine. 

The final ‘ showdown’ in his struggle occurred 
(coincidentally with termination) when father 
had a ‘ heart attack’ and the patient was faced 
with the quandary of aiding in saving him or 
letting him die (‘to serve him,’ as he said, ‘ or 
Kill him’—the unconscious basis for his 
obsessional-compulsive ruminations). He felt he 
had the power of life or death—an opportunity 
to be a parricide. (Incidentally, one of his 
obsessive-compulsive symptoms was an impulse 
to laugh when a loved one was hurt or in danger.) 
The patient’s petition to remain with me was 
then seen as a protection lest giving me up 

(terminating) was to let me die. Submission was 
not only an expression of his passive homo- 
sexual wish but also a protective measure against 
his unconscious parricidal impulses. The 
patient then realized he had a choice: to submit, 
to destroy, or to become a peer. 


m 


The patient, a professional man in his forties, 
came into analysis because of a constant struggle 


against the outbreak of homosexual strivings, 


T was precluded by 
ng a ‘number two’ 
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ay from an authorita- 
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‘potent presence ’, which seemed to serve him 
well enough, but turned into a resistance against 
a complete resolution of the transference, which 
would have meant giving up his dependent 
reliance upon me and functioning on his own 
resources. 

At the time I announced that I would be 
leaving (within six to eight months) he had 
acquired sufficient intellectual understanding and 
emotional insight to recognize that he was still 
holding on to me. In spite of his initial anxiety 
about termination, he knew it would prevent him 
from running back to me for help whenever he 
felt depleted. Because the patient’s homo- 
sexual fantasies and feelings had not been fully 
and unequivocally deployed on to me, resolution 
of the transference was held up. Notwith- 


standing his conscious wish to be my peer 


(justified in the light of his own professional 
standing), 


his passive submission to me remained; 
homosexual feelings continued as an under- 
current in his life. There was strong resistance 
against realizing that I was the object of these 
feelings, and at this late date the resurgence from 
time to time of homosexual fantasies became 
increasingly disturbing, 

A traumatic situati 
Patient’s childhood Ww 
recurrence, impeded 
the transference, The 
and initiated into ho 
age of five (presuma 
oedipal period) by hi 
was away at the hos 
the patient’ 
because c 


on had occurred in this 
hich, to guard against its 
a full breakthrough into 
patient had been seduced 


pital following the birth of 
s brother. It was a prolonged stay 
omplications had arisen attendant 


upon the delivery. Although we may assume that . 


most traumatized patients unconsciously see 

to relive the traumatic event as an attempt t° 
master it, for this patient to relive it (and it woul 

have to be specifically with me) would be 
tantamount to a repetition that would bring 
about overt homosexual activity (avoided by 
refuge into thinly disguised fantasies and dreams 
in which the objects were vague, unknown, an 

Tesistive to associative identification). It was not 
enough for me to know and interpret to the 
Patient that I was the object of his homosexual 


Strivings; he had to know and feel this himself 


for the transference to become effective. This !$ 
a case in which there was a transference of the 
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feelings and general reactions of the patient 
without a projection of the image of the original 
object of those feelings on to the analyst (which 
I would call the ‘ projective object specification ° 
in the transference). In other words, it is not 
sufficient to show the patient that he behaves 
and feels towards the analyst as he did towards 
his parent. It is necessary for the patient to 
‘see’ the analyst as the parent. In addition 
to a displacement there must be a projection. 
My patient was not yet able to see consciously 
the likeness of his seductive father in me. I 
would suggest that in certain neuroses in which 
homosexual strivings threaten to turn into a 
perversion (become overt), a full development of 
the transference must be resisted because of the 
fear that it would stop at a dreaded repetition 
instead of a resolution. Therefore in my 
patient the anxiety of the unconscious homo- 
sexual wish towards me was deflected and 
absorbed into a highly erotized submissiveness. 
In his early fantasies, reproduced in the 
beginning of his analysis, the patient, following 
masturbation, would bandage his penis to 
signify unconsciously that it was being treated 
for the injury sustained from its manipulation by 
his father. The need to indulge in this was two- 
fold: to re-experience intense excitement and 
concomitantly to master the trauma. Through 
masturbation, doing it to himself, as it were, he 
could avoid the inevitable castration that would 
result from father’s doing it to him. This was the 
castration anxiety that led to compulsive 
masturbation with homosexual fantasies sub- 
stituting for any actual homosexual encounter. 
For the transference to develop successfully it 
was necessary for the patient not only to 
appropriate my potency (that became clear 
enough to him), but to allow homosexual feelings 
to manifest themselves for me as for his father. 
This turn of feeling finally took place, as the 
termination produced a heightened effort to hold 
on to me, thereby forcing an outbreak of homo- 
sexual fantasies with pronounced oral dependent 
and anal retentive components (felatio and 
penetration fantasies). As Loewald (1973) 
stated, ncorporative fantasies 


‘These are 1 ve fanta 
tion in an 
(p. 109), provoked by the termina 
effort k stave off ‘relinquishment of the 
passively loved father and of the boy’s feminine 
attachment to him. . 
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homosexual strivings” (p. 108). 
takes the form of oral and anal fantasies, he 
continues, indicating a primary process reaction 
of incorporation, this is not a true Tegression, 
but Tather a “‘genitalization of orality and 
anality ° (p. 109) that may occur in a patient 
such as this one, transiently in a state of despera- 
tion and depression over the prospect of having 
to function on his own resources. 

In his analysis this patient had to bring me 
into his fantasies as the object of his homosexual 
wishes, both active and passive. The crucial 
resistance was an inability to identify me in these 
fantasies. It was his father or some other man, 
but not me. The following data is pertinent to 
the overcoming of this resistance, with full 
development and resolution of the homosexual 
transference. 

My first clue to this patient’s emerging homo- 
sexual feelings towards me was a depression 
attendant upon self-reproach over ‘ cock-suck- 
ing’ fantasies, although he resolved not to give 
in to them. To become homosexual would be 
destructive of self, family and career—suicide, in 
effect; and this would be the ultimate in failure 
and submission (the fate of his father, who did 
commit suicide by ‘ blowing a hole’ in his head). 
Furthermore, the very thought of suicide re- 
vealed to him his identification with his impotent 
father. He again recalled his mastoidectomy 
early in latency that he understood as a repetition 
of the earlier seduction by his father, especially 
being anaesthetized against his struggling. A 


-new recall was of the doctor pulling the gauze 


packing out of the ‘ hole’ in his head several days 
following the operation. The ritual of bandaging 
his penis after masturbation could now be under- 
stood as an undoing of the castration that had 
occurred, first during the seduction by his father 
(who manipulated his penis), and then by the 
operation that left a hole in his head. Just as the 
hole had healed over, his penis had been injured 
but not removed. In his relationship with me he 
could indulge his wish to submit (to being 
‘ manipulated °) without fearing castration. I 
would not ‘ operate ’ upon him as father and the 
surgeon did. I would not leave him, as his 
mother did, to the devices of his father, for then 
he would again be at the mercy of the number 
one man (who might not be benign). This 
reasoning although plausible, was but an 
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externalization of his problem. He was still 


~ suppressing a wish to be masturbated by me, but 


with impunity. 

By coincidence, the patient once met me in the 
elevator en route to my office. His silence 
following a formal greeting told me that he was 
unnerved and under tension. On the couch he 
confessed to his uneasiness at finding himself in 
such ‘close quarters and alone’ with me 
(essentially the situation during the analytic 
Sessions). He evaded further scrutiny of his 
thoughts and feelings by saying that he wished 
we were having a cocktail at a bar instead ofa 
session. I called him on his evasion and said we 
might easily pun on the word ‘ cocktail ’. 

The next hour the patient reported two dreams, 
One with emphasis upon his relationship with his 
father, and the other with me. In the first dream 
he was in a sixty-nine position with a corpse on 
a table. 


His immediate association was that 
this was th 


was holding ou 
frightening) to re 
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that he might act on his fantasies and seduce one 
of his young sons. Finally, a paranoid-like feel- 
ing transiently overcame him when he angrily 
accused me of seducing him into analysis and 
then abandoning him. I had to tell him that this 
was an occult way of admitting that he would 
allow himself to be seduced to avoid being 
deserted—so great was his desperation. k 

After a period of premature ejaculations which 
he attempted to overcome by trying in vain to 
get his wife on top of him (reversing the sexual 
roles), he stole into the bathroom to masturbate, 
and as he was doing it, the fantasy arose that I 
was there manipulating and caressing his penis— 
which he could not get his wife to do. 

In this case, transference resistance was over- 
come when the patient became conscious of a 
resurgence of homosexual fantasies and feelings 
specifically for me. Often, in cases of a struggle 
to suppress homosexual strivings, two conflicts 
are waged. One is whether to be masculine and 
potent, or retain a feminine, submissive relation- 
ship to a potent father figure (the analyst). The 
other is whether to 
in the homosexual encounter for the gratification 
of being potent. Because the former component 
in this conflict was real (due to the occurrence of 
an actual homosexual seduction), the latter 
gratification remains hypothetical. 

In resolving the 
Tecurs, with the an 
Perpetrator and prot 
homosexual drives 
Person sidin 


ector. He is the gratifier ol 
and at the same time th 

` g with the patient’s potential for 
sublimation. It js the childhood traumati¢ 
Situation that ultimately makes the transference 
in a case such as this one so difficult. 
trauma left the patient with a conviction Q 
impotence. His dependence and lack of fait 
in his ability to function on his own resources 
meant for him that termination would put n 
potency to the test and it would be found va 
ing. This in turn made him feel all the mo” 
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ance. He was able to say that he could now 
begin to see a relationship with me (instead of 
with a penis); and if he could embrace me 
without fear of being seduced he could become a 
peer. He realized that all relationships, whether 
male or female, had been homosexualized. 
Confirmation of a basic change was noted in the 
patient’s shift from the desperate fear of my 
leaving (attendant upon depression) to a mourn- 
ing for the impending loss of our relationship, 

and then an expression of belief that our 
relationship could none the less continue without 
my physical presence. 

That this was not a substitution of a fantasy 
to cling to was borne out by a dream at the end 
of the analysis which the patient called ‘ father’s 
final burial ’: Iam detoxifying and fumigating an 
opening in his father’s coffin. From another 
completely open coffin his mother awakens and 
the patient clasps her hand warmly. In his 
associations the patient spoke of the significant 
‘ day-residue °, namely that on the previous 
evening he had boarded over the last opening in 
the ceiling of the addition he had been building 
on to his house. He had finally, after long pro- 
crastination and protest from his wife, finished 
the job. I was the ‘ detoxifying agent’ in the 
analytic process, especially during the terminal 
period when I made it possible for him to cease 
evading the homosexual aspect of his relationship 

ù with me. He ‘ blocked ’ on the scene of mother’s 
awakening from the dead, but went on to speak 
of the improvement in his sexual relationship 
with his wife, and then exclaimed, * whom I have 
always called mother °. ‘ How glad she will be ’, 
he added, ‘ when the analysis is over, and that is 
because she will feel she can have me back ’. The 
last ceiling panel he put into place and nailed 
finally closed father’s coffin for the burial; he 
was now free to have a heterosexual relationship 
with his wife, and become paterfamilias. It was 
his wife’s hand he was clasping for a new 
relationship. At the end of the patient’s last 
session he clasped my hand, congratulating me 

_ upon being a ‘ good undertaker ’. 


PARAMETER OR CATALYST 
To what extent is it likely that termination, either 
under externally imposed reality conditions, or 
by an arbitrary decision on the part of the 
analyst to relocate his practice may constitute a 


“parameter of a technique’ (Eissler, 1953, pp. 
104-144)? We may rule out the former because 
an externally imposed event that interrupts the 
analysis or brings it to a conclusion is not an 
intervention on the part of the analyst; whereas 
the latter may be assumed to be one. Eissler’s 
point of departure in his discussion of parameters 
is taken from Freud’s technical advice that in 
order to further the analysis of a phobic patient 
it is sometimes necessary for the patient to 
expose himself to the anxiety situation that 
produces the phobic reaction. Eissler, however, 
sounds a preliminary warning: 

While the patient’s particular life circumstances may 
necessitate a certain technical measure, it is a grave 
mistake to conclude that this measure has general 
validity because it has proved its usefulness under 
special conditions. To overlook the specificity of 
variables to which a technical measure is correlated 
means to discard sound scientific standards (p. 105). 


Only in the event that an interpretation or 
construction is of no avail and, as Eissler says, 
after all clinically manifest resistances are 
revealed, is the introduction of a parameter 
necessary. It is ‘ zero’ prior to its introduction 
and must return to zero at the conclusion of 
analysis; i.e. it was introduced only to overcome 
a stalemate in the analytic progress, and then 
in its turn is analysed for its intended purpose, 
bringing about its self-elimination. Treatment 
then proceeds with interpretation as the means 
of intervention in the basic model technique of 
psychoanalysis. 

Eissler reminds us of the two parameters 
introduced by Freud in the Wolf Man’s case: a 
fixed time was set for termination of treatment; 
and the patient was assured that his bowel 
distress would not recur. As Eissler suggests, 
the latter disturbed the patient’s feeling of 
omnipotence for the analyst and may have been 
a factor in his relapses. In regard to the first, 
Eissler contends, I think correctly, that there 
was ‘no time left for a concluding phase in 
which the basic model technique [could become] 
the exclusive one’ (p. 112). In bringing about 
the parameter’s self-elimination, Eissler’s mean- 
ing is precise and specific: ‘ The effect of the 
parameter on the transference relationship must 
never be such that it cannot be abolished by 
interpretation ’ (p. 113). 

The issue is not whether the analyst’s reloca- 


37 


wet. -Ya 


E peT owm 


nia es he ile ee, te! | 


318 


tion constitutes an introduction of a parameter. 
We may admit that it is, even though it is not in 
order to overcome a resistance that defies inter- 
vention by interpretive measures. I suggest that 
it is rather a special type of parameter brought 
about by an arbitrary injection into the analysis 
of a reality situation unwarranted by the analysis 
itself, which should be focused on the analysand’s 
fantasies and directed towards overcoming his 
resistances. To follow Waelder (1960), we are 
thereby enabled to understand the patient’s 
conflicts in their dynamic display, and trace its 
genesis through the patient’s attempt to resolve 
them by a resort to pathological defences. It 
would be the kind of parameter that, given 
adequate time, would enable the patient to work 
through the external complication in terms of his 
transference resistances, say this, keeping 


Eissler’s admonition in mind that there are non- 
interpretive interventions t 
transference. 


we may ask whether an 
leted, however and when- 
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analytic success, in addition to the oe 
countered negative therapeutic reaction. Ift k 
mitigating factors are minimal and transfe A 
interpretations have been specific and a Fn 
(non-transference interpretations may an alysis 
have to be amended and refined as the an Hi, 
progresses), external factors arising that 1 ie 
a hastening of the termination of an analysis ma 
act either as motivational incentives OT cet 
reinforce resistances. It has been my expert am 
cited in the above case illustrations, that W ary. 
resistances had been ferreted out, it was nec id 
to focus on the transference implications 4S 4 
concluding phase of the analysis, and tiea st’ 
externally imposed intervention of the ana a 
leaving hastened the pace of consolidation i, 
resolution of the transference. In other ia a 
the analyst’s announced departure acte sent’ 
catalytic agent with positively motivated pena ce 
in whom the transference in all its ambiva / 
had been adequately ploughed, enabling id) 
patient to bring forth the necessary outcrop | 
of insight. won A 
Practicalities and exigencies do arise ol? 
analysis. The proper question is how torg WE 
them. It is interesting to note Strachey $ e 10, 
23, p. 215) reference to a letter Freud WO" of a! 
Fliess in 1900, commenting on the endi”? pis 
Patient’s analysis, even though a ‘ residue feat 
Symptoms remained *. Freud voiced M was 
that going on indefinitely in analys’ ing 
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patient, he said < 
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a prolongation [of the analysis] is a comP tjent? 
etween being ill and being well whic rea on 
themselyes desire and to which, for that evd” 
the Physician should not consent. ent o 
statement also applies to many depe? ally g 
borderline Patients who cling symbiot! he 
the analyst, When nothing else were thie 
Weaning may have to be enforced b¢ fer 815° 
patient becomes viably self-reliant. J r fice” 
to those Patients who show transference e rosis” 
tions but do not develop a transference.” on. 
They attempt to maintain the analy se jonsi? 
basis of seeking a need-satisfying T° onstan” 
rather than one based upon obj t è 
The difference is noticed in the eine: T 
mediate reaction to the analyst’s 2 ae jon a” 
impending separation is met with frust!” 


é 


THE ANALYST’S RELOCATION 


anger (together with attendant regressive re- 
actions), because he is threatened with being on 
his own. That this is so cannot be denied, and 
even though a transference neurosis has not 
developed, the patient, given the necessity, may 
be steered into active adaptational efforts. 

I would conclude that the announcement by 
the analyst of his relocation, thereby setting the 
date for termination, constitutes a parameter. 
For a patient with whom the basic model tech- 

. nique has been followed, its introduction into the 
analysis, although arbitrary on the part of the 
analyst, may turn a necessity into a virtue, 
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providing it hastens resolution of the trans- 
ference. It will thereby eliminate itself instead of 
constituting a resistance. When brought into 
the transference, its meaning for the patient is 
understood. It is neither accepted nor rejected. 
but analysed, and as Eissler (p. 127) said, after 
the parameter has been introduced and the 
patient’s Teactions have been fully deployed, 
‘interpretation must again become the exclusive 
tool to straighten out the ruffle which was caused 
by [its] use’. The parameter may then be said 
to have been used in effect as a catalytic agent 
in facilitating a resolution of the transference. 
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AGGRESSION, THE DEATH DRIVE AND THE PROBLEM 
OF SADOMASOCHISM. A REINTERPRETATION OF 


FREUD’S SECOND DRIVE THEORY 


OSCAR STERNBACH, New York 


The 17th International Psychoanalytic Congress 
in Vienna in 1971, which was devoted to the 
problem of aggression, acknowledged that no 
essential progress had been made in the 
theoretical exploration of aggression since 1920, 
the year when ‘ Beyond the Pleasure Principle’ 
was published, the workin which Freud presented 
to the psychoanalytic world his second drive 
theory. n 

I believe that this situation regarding one of 
the most widely used concepts of psychoanalysis 
today, justifies an attempt to reconsider Freud’s 
unpopular second drive theory which pointed 
the way to a scientific approach to the problem 
of aggression, but opened a door to theoretical 
ambivalence and emotionally determined atti- 
tudes which hindered the very progress it was 
meant to initiate. In this attempt I propose to 
focus on one of its aspects which has been 
disregarded in all the discussions (pro or con) as 
if it concerned a side issue of little importance. 
This is the theory of the primary tendency 
towards tension increase and decrease in the 
organism, which Freud considered the essence 
of his theory of drives since 1920. Curiously 
enough, Freud himself failed to develop the 
potentialities of this concept consistently. 

One remembers in this connexion that Freud 
introduced his new drive theory with the apology 
that it was a product of his speculation and 
rather far from clinical experience (Freud, 1920). 
This apologetic remark, which helped to free 
rather than assuage ambivalences, is usually 
taken to apply particularly to his death drive 


concept. Yet it fits much better his theoretical 
leap: from describing the death drive as the 
tendency towards tension release to its equation 
with sadism and destructiveness. This, Freud 
himself admitted, was rather mystical, but at the 
same time he pointed to a good proof for the 
death drive, i.e. the basic tendency of the mind 
to reduce tension.+ 

I hope that a reconsideration of the concept 
of the death drive (which, of course, involves 
a reconsideration of the entire Eros-Thanatos 
drive theory), could contribute to a better fitting 


of psychoanalytic theory with the clinical facts 


than is possible with Freud’s proposition that 
Thanatos equals destructiveness, equals hate, 
and equals sadism and masochism. Con- 
centrating on Freud’s basic drive concept, it 
seems possible to approach a resolution of some 
of the disconcerting problems which have arisen 
since the first presentation of the theory and 
arrive at a better foundation for a theory of 


aggression. 
I 
TOWARDS A THEORY OF AGGRESSION 


Freud defined the life and death drive? on a 
number of occasions, placing emphasis on 
different factors. In ‘Beyond the Pleasure 
Principle ’ Freud (1920) described the life drive 
as that which seeks to force and hold together. 
to unite the cells of living substance by a 
increase of tension, whereas the death drive 
opposes this tendency by seeking to abolish the 


1 Freud’s theoretical leap starts out from the polarity 
of love (equalling affection) and hate (equalling aggressive- 
ness) without him justifying these equations. He writes 
(Freud, 1920): ‘ If only we could succeed in relating these 

j h other . . . But how can the sadistic 


. two polarities to eac! e c i 
instinct, whose aim it is to injure the object be derived 


from Eros... ?° ‘Is it not plausible to su i 
m Eros ppose th; 
sadism is in fact a death instinct... 2° And he ES 
admits: This way of looking at things . . . creates a 
positiva mystical impression’ (p. 54), 
e Standard Edition uses the terms ‘ |i 
ae rms ‘life and death 
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substance, and by reducing or removing these 


internal tensions, it causes the eventual destruc- 


tion and death of the organism. These tendencies 
are understood to be present in every cell. They 
are physical forces, expressible only as physical 
urges in psychological terms. The drives, i.e. 
the mental representations of these forces, can 
only be understood as mental reactions to 
physical states. This alone would exclude the 
possibility of a simple equation of the life instinct 
with love and of the death instinct with hate, let 
alone sadism.? That element in Freud’s de- 
scription of the two basic drives—which, though 
inevitably quoted has found no scientific reverb- 
eration at all although it deserves and in Freud’s 
own descriptions has the important emphasis—is 
exactly the aspect of tension increase and de- 
crease. This, I think, is particularly difficult to 
understand, since it is in fact the only element in 
the theory open to clinical observation. Basic 


_ physical urges clearly arising from inside the 


organism towards tension increase and decrease, 
imposing a constant demand upon the mind, are 


patt of man’s immediate experience, not too 
difficult to observe, 


and rather impressive as 
elementary demands on mental life. It seems to 
me that they bring the life and the death drive 
into the orbit of 


scientific demonstrability, and 
possibly even measurability, 


Difficulties begin as early as Freud’ 
elaboration of his basic concept. He see: 
life drive the ‘ essence’ of the sexual instinct. 
That the essence is not the whole is, it seems to 
me, not always emphasized in further elabora- 
tions. The aim of the life drive and the essential 


aim of sexuality is the union of two organisms 
through tension increase, 


essential aim of sexuality 
forgotten, and which make 
and Thanatos, is tension de 
is the root of confusion, 
calling the energy of Eros 


s own 
s in the 


However, another 
which must not be 
s it a fusion of Eros 
crease. But, and here 
Freud felt justified in 
libido, a name he had 
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iginally reserved for the energy of the sexua 
ae (which according to the new EY at 
is a composite of Eros and Thanatos and “ee 
respective fused energies). This is the par as 
origin of the very unfortunate lack mar 
and precision which befell the use of the i n Ea 
concept in the literature. Since Freud consi He 
now sexuality no longer a primary instinc n 
rather a fusion of Eros and Thanatos, one pA : 
have expected libido to become the name se 
specific fusion of the two energies and = R 
one of its components. Or else, if libido is to 
the name of life drive energy, then sexual epre 
being a fusion of life and death drive, would no j 
Yet, in spite of this in 

deserve a new name. » in | J sist 
consistency, Freud, and following him oi ee 
in general, continued to use the term libi es 
the energy of sexuality and of Eros alike, s rog 
the term aggression off against sexuality, as is 
as an antisexual force. Thus Thanatos, whic e 
part of sexuality, becomes an energy Oppo 
to sexuality. y 

In ‘Beyond the Pleasure Principle’ Freud 
Suggested the term ‘ aggression’ for the energy 
of the death instinct without indicating E 
justification for this. Taken in the sense of its 
original Latin meaning (where it comes from 
aggredi, i.e. ‘to approach’) it could well be 
considered a proper counterterm to the term 
libido, i.e. desire. It is desire which expresses & 
tension that requires relief, and it is approach 
(aggressio) to the location of the tension, which 
constitutes an activity applied towards its 
removal. This approach, direct or indirect, 25 
the case may be, can be an approach by the 
subject to his own body or an approach of the 
subject to an object, with the intention of 
purpose to achieve relief of tension through 
action of or upon the object. However, since 
1920 the term aggression is used by Freud with 
the implication of hostility or destructiveness» 
and Eros and Thanatos became immediatel¥ 
connected with the affect pair love and hate- 


-.. the 
a inherent in organic life? (p. 36, 

hich then [i.e. by the 
1 es, which created life) arose, endeavoured 
to cancel itself out? (p. 38). *... the hypothesis that the 
ife process of the individual leads for internal reasons to 
an abolition of chemical tensions, that is to say, to death. 
whereas union with the living substance of a different 


individual increases those tensions, introducing what ca 
be described as fresh “ vital differences” . . - ót 
dominating tendency of mental life, and petháps ep 
nervous life in general, is the effort to reduce, to p eli 
constant or to remove internal tension due to stimi if 
(the “ Nirvana Principle” . . .).. . our recognition in 
that fact is one of our strongest reasons for believing 
the existence of death instincts’ (pp, 55-56). 
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Thus, the original concept of the drive pair 
Eros-Thanatos, conceived as biological tend- 
encies free from antropomorphic implications, 
now appear as the human affects of love and 
hate, and at the same time as the opposing 
instinctual impulses of sexuality and hostile, 
destructive aggression. To compound the 
situation further, Thanatos is not only seen as 
the destructive instinct opposing sexuality but it 
is designated beyond that as the essence of the 
sadistic and masochistic drive. As an argument 
for this equation, Freud asks, * How can the 
sadistic instinct, whose aim it is to injure the 
object be derived from Eros?’ But is this really 
the aim of the sadistic instinct? ** To fortify his 
argument, Freud points to the oral stage when 
the act of attaining erotic mastery over an object 
coincides with that object’s destruction. This 
‘ destruction’ (of the shape, the exterior form 
of the food to be ingested) is, however, difficult 
to acknowledge as an expression of the infant’s 
hostility or destructiveness or desire to injure. 
When we consider meaning, it is hardly justifiable 
to deduce it from incidental physical con- 
sequences rather than from the intent under 
which an act is committed.® Just as unconvincing 
is the further argument in favour of the equation 
of sadism and the death instinct, i.e. that 
aggression or overpowering of the female (in 
other words, male sadism) is a normal pre- 
requisite of the sexual act. Approval by the 
female being much more the normal condition, 
it seems a perhaps Victorian outlook to consider 
destructive aggression and overpowering as an 
essential aspect in this connexion. Although 
approval by the female may favour at times a 
certain show of strength of the male, this does 
not make it aggression in a hostile sense. Half 
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way through, as we have seen, Freud became 


aware of the weakness of his argument: ‘ But 
this way of looking at things is very far from 
being easy to grasp and creates a positively 
mystical impression’ (1920, p. 54). In the long 
run this weakness became indeed responsible for 


the mysticism of the most mystical of psycho- __ 


analytic theories: for some of Melanie Klein’s 
basic theoretical assumptions. 

Masochism is seen by Freud on this con- 
ceptual basis as the pure expression of the death 
instinct, as well as a sexual perversion in the 
form of destructiveness directed at the self, even 
though this contradicts all clinical evidence. We 
are being taken here into a new interpretation of 
concepts, the cause of which is difficult to 
understand, unless one assumes (as E. Jones 
indeed does) that emotional forces at this stage 
of Freud’s personal experience interfered with 
the development of the theory. In Freud’s 
‘ Civilization and its Discontents’ (1930), — 
emotional involvement of psychological concepts 
with moral values becomes unmistakable in his 
equation: destruction is evil, is hate, is the death — 
drive. He refers to a passage in Goethe’s Faust, 
where ‘ we have a quite exceptionally convincing 
identification of the principle of evil with the 
destructive instinct.’ He quotes Mephistopheles’ 


verses: 


For all things, from the Void 

Called forth, deserve to be destroyed... 
Thus, all which you as Sin have rated— 
Destruction-aught with Evil blend,— 
That is my proper element.® 


Yet—and that indicates probably the intellectual 
conflict on Freud’s part although again and 
again he equates sexuality and aggression or love 


4Farlier Freud did not think so. (See Freud, 1905, 
p. 157-158; Freud, 1915, pp. 127-129, particularly 
p. 128: « Psychoanalysis would appear to show that the 
infliction of pain plays no part among the original 
purposive actions of the instinct. A sadistic child takes 
no account of whether or not he inflicts pain, nor does he 


intend to do so.’) 

6 This tendency to use once the intent, once the purely 
physical consequence coincidental to an act or wish as 
indication of its meaning has become a source of much 
confusion in analytic thinking. 

6 :*,..1 can no longer understand 
eae a nee overlooked the ubiquity of non-erotic 
aggressivity and destructiveness . » + For “ little children 


do not like it” when there is talk of the inborn human 
inclination to “badness”, to aggressiveness and 
destructiveness and so to cruelty as well’ (p. 120). ‘In 
all that follows I adopt the standpoint, therefore, that the 
inclination to aggression is an original, self-subsisting 
instinctual disposition in man, . . . civilization is a process 
in the service of Eros, whose purpose is to combine single 
human individuals, and after that families, then races. 
peoples and nations, into one great unity, the unity of 
mankind . . . Necessity alone, the advantages of work in 
common, will not hold them together. But man’s natural 
aggressive instinct, the hostility of each against all, and of 
all against each, opposes this program of civilization 
This aggressive instinct is the derivative and the main 
representative of the death instinct . | .° (p. 122) 6 


and hate with Eros and Thanatos—he still 
insists that aggression is only a derivative of the 
eath drive and not an independent primary 
instinct.” Perhaps this justifies an attempt to 
free Freud’s second drive theory from con- 
_ flicting, unessential elaborations, in order to 
Testore this basic theory to its meaning free from 
moralistic interference. 

To continue the exposition of the second drive 
theory itself, it should be emphasized that 
according to Freud it is the pulsating alternation 
of Eros and Thanatos, of holding on to, and of 
letting go, of increasing and decreasing of 
pi tension, which make for the phenomenon of life 

in all its forms and activities, And while Eros 


and Thanatos are thus eternally engulfed in a 
= basic conflict, as forces they are constantly 
_ participating in every human action, mixed or 
_ fused in various Proportions and, I am inclined 
_ to add, in various rhythms. 
; ‘ Action’, I su 
tional 


Ae a 


d letting go, of linking 
ation to the same aim. 


l ; rning of the death drive 
Es towards the outside world as aggression, was 
N mentioned as a topic for future research (Freud, 
` 1933, P. 105). In 1975, it still is. 

$ A fusion model t 


tially useful, can b 
This is characteriz, 


aea 
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ns’”” case history, (1909) Freud 
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The process of coitus has often been described 
in an oversimplified—and in fact incorrect— 
manner as consisting of an increase of tension 
up to the point of orgasm, which then produces 
tension decrease. In reality, we find before the 
apex that quantitatively large and rising in- 
creases of tension alternate with small and 
smaller decreases. This rhythm in which tension 
increase is prevalent but not exclusive, is 
experienced as extremely pleasurable. Constant 
tension increase in the sexual organ without 
sufficient release would be experienced as 
painful. Before the apex then, Eros prevails and 
increases in strength in the alternating rhythmic 
process, tightening the hold on the object and 
leading to the subjective feeling of union. At 
the apex when the tension begins to cause pain, 
Thanatos (the drive force aiming at tension 
decrease) overwhelms the binding forces of Eros. 
The rhythm changes, Rushing decreases of 
tension, but counteracted by alternating, now 
Painful, but smaller and ever smaller increases 
of tension follow until tension is completely 
discharged and no further increase takes place- 
Libido is for the moment exhausted. During the 
as carried by energies 
es fused for one in- 
» Le. the experience of 
ed with the highest 
e object followed by 2 


uite happy choice of the 
drive names by Freud. In a sense, Freu 


answered the question briefly by emphasizing the 
Point of view that life is merely a detour towards 
death. One is spared such Philosophical quarrels 
if one restricts the concepts of Eros and Thanatos 


is to be remarked that even there, and in Freud’s later 
writings, (e.g. in C 


hapter IV of “ The Ego and the Id”) 
the aggressive instinct was still something secondary» 
derived from the Primary self-destructive death instincte 

Sis still true of the present work . . . and it is also ee 
of the further discussions of the problem in the...‘ sae 
Introductory Lectures ” (1933), and at more than © of 


Point, in the posthumously published “ Outline 
Psychoanalysis ” (1940). 


A 


to the primary tendencies of tension increase and 
decrease tendencies which produce life or death 
but do not have them ‘in mind °. 

Tension beyond a certain threshold value in 
the organism, the point of which evidently varies 
from one individual to the other (and perhaps 
in any one individual from moment to moment) 
seems to attract or activate death drive, i.e. 
tension-release directed energies in quantities, 
which are likewise dependent upon individual 
conditions. The amassing of this energy will, 
we must assume, at one point be felt as a more 
or less strong urge towards action leading to 
tension reduction, i.e. towards discharge caus- 
ing movements. If we call any act leading to 
tension discharge aggression, this would be in 
line with the literal translation from the Latin 
where aggression means approach, because any 
action leading to tension discharge implies some 
kind of physical approach. But it is obvious 
that aggression does not necessarily imply 
hostility or destructiveness.® 

For there are many ways by which tension 
release can be accomplished, many of them being 
the exact opposite of what we are wont to 
consider hostile or destructive or in the usual 
parlance aggressive action. Sexual discharge, 
e.g. can be achieved by autoerotic activity as 
well as by caressing, persuading, seducing the 
sexual object to perform the proper releasing 
action for or upon the person in need of it. In 
these cases the death drive turned outward 
towards the object has turned into sexual 
activity. One must, to remain consistent, ascribe 
the strength of the discharge urge or its urgency 
to the relative quantity of death drive energy 
mobilized. That means then that the greater 
the discharge urge, the greater the need for 
quick discharge which will, if necessary, over- 
power all resistances. Practically speaking this 
could indeed mean rape, and in certain circum- 
stances (i.e. in case of otherwise unremovable 
resistance) even destruction and murder. It will, 
however, not mean sadistic action. Sadism, as 
will be discussed later, has entirely different 
causes. 

What could counteract the discharge impulse 
under conditions of extreme urgency? Apart 
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from outside force and speaking only of intern: 
bars or hindrances, it would have to be libido, % 
energy quantities that counteract tension release _ 
tendencies in favour of building up greater 
tensions. It would be romanticizing the drive 
theory to expect that in all such situations Eros _ 
would make its appearance as sublime object — 
love, although this is indeed an idea which 
enjoys widespread popularity. True, the urge to. 
discharge tension can be counteracted by the 
urge to hold on to the object. This is the case 
characterized by the development of object 
love. But the urge to discharge tension may also 
be counteracted by the ego, in which case there 
is a quantity of narcissistic libido neutralizing _ 
death drive energy. These are all those situations _ 
in which anxiety, reality observation and judge- 
ment lead to the tolerance of frustration, but — 
also those in which ego ideals and superego 
demands help to shape the form and direction — 
in which the discharge urge can seek to achieve _ 
its aim. Thus, the obstacles of physical, as well 
as the institutions of social reality, lead to 
channellizing the urge for discharge via the 
complicated structure of the ego, forcing dis- 
charge action to seek ways and aims prepared by — 
and learned from civilization and culture, 
diverting the release action into socially provided 
and acceptable gateways. Many of these cannot 
be truly considered destructive aggression with- 
out bending the meaning of the term to confirma — 
theory. Sport activities release tension, but 
neither tennis nor swimming, running, racing, or 
games with cards, chess, etc. are in reality forms 
of social aggression, even though they are 
propelled by death drive energy. Of course, if 
the urge for tension release does not find an 
outlet available to and practisable for specific k; 
needs of the individual, it can become patho- 3 
genetic, leading to explosive destructive action k 
or to depression, partial or total self-destruction, ; 
as the case may be. This is probably the reason 
why behind every neurosis depression is lurking. ‘ 
One often hears the ‘ release of aggression 2 
described as the sine qua non in the therapy of 
depression. It seems to me that this is based 
upon the misunderstanding that it is the damm- 
ing up of destructive aggression or hostility which 


tension discharge occurring appa- 


8 The problem of g 1 
a ie. without action, by thinking or 


rently spontancously, 


talking, is more complicated, but its soluti 
invalidate the assumption. f esc 
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has led to the pathology; whereas it is really the 
unbearable tension which, under certain circum- 
_ stances issues in destruction or hostility, and 
_ under others, in depression. Thus depression and 
“i hostility may or may not be alternatives, and the 
release of hostile aggression therefore is not 
$ necessarily the best approach therapeutically. 
_ As a matter of fact, stimulation of hostile or 
_ destructive acts can often lead to increased 
» tension because increase of tension may indeed 
__ be a necessary prerequisite to the acts in point 
Or because these acts in turn can produce 
_ Tealistic danger or guilt. Since it is not dammed 
Š up hostility or destructiveness, but lack of 
__ tension release which is the root of the pathology, 
itis tension release or its reduction in the most 
= appropriate form, i.e. in a form appropriate to 
4 the type of tension, which must be the aim of 
í the therapy. Dammed up 
i 


hostility may be the 
result of dammed up tension, but that does not 


the appropriate form 
-appropriate form 


make hostility the best or 


neutralization of 


Thanatos by Eros energy which is the therapy of 


choice, 


» not caused 


9 In s 
131-132) 


Instincts and thei Vici m 
: eir Vicissi FE . i 
'Ssitudes ” Freud (1915) Points to the Narcissistic implications of masochis™ (e 


individual’s pleasure-seeking, narcissistic self— 
desirable. 

To investigate the relationship between the 
death drive and aggression, destructiveness and 
hate, we must ask under what conditions and in 
what forms will death drive energy be deflected 
into action directed towards the outside world? 
I think we have a ready model for the develop- 
ment of the death drive into object-directed 
action when we look at the well-known condi- 
tions in which the sexual drive turns outwards 
towards objects: if an object lends itself to the 
facilitating of the drive, to satisfy and fulfil its 
aim, it will be cathected, i.e. drawn into its 
sphere of interest. 

I would like at this point to introduce some 
differentiation regarding the concepts of action 
and aggression. Both concepts imply movement. 
One can define action, as I suggested earlier, 5 
an intentional movement towards an aim, and 
aggression as an approach using force (physical 
Or psychic, e.g. threats) to subject a resisting 
object to one’s aim or will. The object may be 
the aggressor’s own body or parts of it. From the 
vantage point of 


the aggressor’s ego, even his 
body becomes an object. 


This differentiation implies that action can be 
aggressive or non-agg: 


is always active, 
aggression’ im 
term hostility 


but what is constructive 9% 
s obviously a relative quality. 

1S overlooked when the terms 
destructiveness, hostility and hate 
an absolute manner, which sees them 
9 ntitatively than qualitatively disti®- 
guished, Constructiveness or destructiveness 


are relative determin 


destructive i 
think this 
aggression, 


same act ca; 
tive. 


means stretching concepts, infiltrating them W 
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subjective fantasy. Quite a few writers talk about 
aggression and destructiveness as if they were 
merely quantitatively different attitudes of the 
same kind. It seems to me that to see a kind of 
aim-inhibited destructiveness in aggression, or to 
see hostility or hate as a form of aggression does 
not further the understanding of either of these 
concepts. 

Hostility, like hate, is not necessarily aggressive 
or destructive, either in intent or in actual effect. 
Both hostility and hate can be satisfied by getting 
away from, or getting rid of an object by with- 
drawing from it. On the other hand, aggression 
may be used to realize very positive, con- 
structive wishes. We lose indeed much leverage 
towards a satisfactory theory of aggression and 
destructiveness by the lack of sharp conceptual 
distinction regarding the differences between 
activity, aggression, destruction, hate and 
hostility. While we assume with Freud that it is 
the death drive which provides the urge and the 
energy towards either action or aggression or 
hostility, hate or destructiveness, Thanatos, in 
accordance with Freud’s basic proposition, 
represents only the tendency towards tension 
release. Thus, it must be emphasized that while 
action, aggression, hostility, etc. are derivatives 
or modalities of the death drive, they are not 
derivatives of a common wish to kill or destroy, 
or to commit suicide. 

This interpretation of the second drive theory 
means then that there is no inborn urge arising 


constantly from within the organism to be . 


aggressive, to be hostile, even less to destroy 
and kill oneself or objects, which has to be 
satisfied like the sexual urge but is opposed to it. 
There is merely an inborn urge to release tension, 
which can lead to action, aggression or destruc- 
tion, to hate and hostility, depending on many 
factors, e.g. strength of urge to release tension in 
relation to opposing external or internal forces, 
be they outside objections and hindrances, be 
they object-libidinal or narcissistic. Internal 
control of aggression or destructiveness can 
consequently be established through conditions 
which either lower the libidinal tension, or which 
enhance the narcissistic investment which can 
exert neutralizing force. Aggressivity in all forms 
is increased by facilitation of ego regression 
(because of the lower level of socialization of the 
binding ego forces implied), as well as by 


libidinal stimulation, which produces tension 
increase. Too much tension (and this is always 
a relative concept), i.e. tension which cannot 
adequately be released or in which the release 
tendency is not sufficiently neutralizable by 
libido, becomes pathogenetic. 
treatment can consist in lowering of tension by. 
appropriate measures, but that does not 
necessarily imply tension release by aggression. 
In- those cases in which too much tension has 
led to an urge to release it and this cannot be - 
adequately (in time and quantity) accomplished 
(e.g. for reason of external danger or for reason 
of internalized prohibitions), the condition may 
lead to an urge to destroy the seat of the tension 
of which one cannot get rid, i.e. parts of, or 
the entire self. In such cases destructiveness 
turns or at least threatens to turn against the 
self. 

Aggression against objects can be of thera- 
peutic help only if tension will be released by the 
aggressive action either through object libidinal 
gratification or narcissistic gratification, e.g. 
through experience of ‘victories’ or through 
lessening of anxieties. Otherwise, aggression 
expressed against objects may increase tension. 
Also, retaliation against one’s aggression may 
bring about narcissistic injuries. Fear or guilt 
aroused through the action amounts to the 
danger of narcissistic injuries. On the other 
hand, narcissistic gratification may stop ag- 
gression which would otherwise have occurred. 
The rejected lover who cannot get rid of his 
libidinal fixation upon an object and who 
therefore, decides to destroy himself in order to 
free himself of the unbearable tension, may lose 
the self-destructive urge if the object changes its 
mind and agrees to the demand for love, but the 
same favourable effect might at times result from 
other narcissistic fulfilment that occurs at the 
right time. 


II 
ON SADOMASOCHISM, HATE AND DEPRESSION 


Part I presents only a brief outline to establish 
a theoretical base from which to Survey the 
possibilities offered by Freud’s second drive 
theory. Let us now turn to the clinical area 
which, contrary to expectations, has not hitherto 


been benefited by the second drive theory 


In such cases — 


’s equation of the death drive with sadism 
and masochism has, of course, strongly deter- 
mined the general psychoanalytic view of both 
these pathological conditions. In a rather vague 
vay, they are considered the result of a fusion of 

J "sexuality and aggression, or of libido and 
destructiveness, if not of libido and hostility, or 
ven as a fusion of libido and hate, Such 
definitions can claim Freud himself as the 
originator. He also called sadism the expression 
f object-directed Thanatos, and masochism the 

_ Subject-directed primary form; and in this 
version both sadism and masochism seem to have 
lost their sexual character altogether. In the 
_ absence of clinical analysis, which one would 
_ have expected from the great clinician con- 
sidering the clinical frequency and importance 
of the problem of sadism and masochism, we are 

- left, Surprisingly, with a metapsychological 
Speculation (cp. our fn, 1). 
In order to deal 
‘and masochism, pa’ 
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Abraham) as the relief of anal excitation an 
tension by expulsion of or separation from an i 
content. After that, the aim of the sexua 
impulse in the anal stage consists in the desire to 
control the object by preserving and koen 
possession of it until tension increase ma a 
separation unavoidable. To consider the sexu 
aim of the phallic stage destructive would seem 
to be based on the assumption that women E 
normally opposed to sexual activity, if not iE: 
the idea that destruction of the hymen is at leas 
once the prerequisite to phallic penetrato 
Clearly, the occasional (or as in the case of or 
incorporation even unavoidable) result of the. 
activity cannot be taken as its aim. y 

So much about original (or primary) n, 
Even in secondary sadism, which is dynamical y 
the result of a transformation of panan 
masochism, it is the suffering of pain an 
humiliation by the object which is the aim, a0 
Not its destruction or injury.1° There are 
certainly those sadists who would not stop at the 
destruction of the object in order to watch its 


Pain. Still, it is not the destruction which is the 
sexual aim here, 


lessness of the 
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hate.. With this, we shall deal Jater. 

Secondary sadism—a very frequent, interest- 
ing and clinically important pathological con- 
dition—is the result of a complex sexual develop- 
ment. It has not found sufficient analytic 
attention, and this may be because the second 
drive theory simply explains it as the object- 
directed form of the death drive. But in my 
view it is much more complex than that. It 
begins during the years when the defences against 
the oedipal conflict are being established and 
elaborated. The preparations for this develop- 
ment, however, are laid in the period of the 
original, primary masochism during the earlier 
years. During the anal period of psychosexual 
development, every child learns that pleasurable 
relief sensations can be achieved or at least 
immensely increased by tolerating visceral 
tensions to the point of physical pain. Moreover, 
these tensions easily excite genital pleasure 
sensations. The possibility of using the voluntary 
increase of painful tensions towards pleasure 
sensations becomes first recognized by the child 
as an incidental gain of having to wait for tension 
relief. During the oral period this is due to the 
unavoidable delay of outside help with feeding, 
drying and cleaning. As mentioned before, the 
use of biting during teething is already an active 
form of producing pain for pleasure. In the anal 
period, the outside interference with tension 
relief which occurs in toilet training has a similar 
effect. Since these experiences are unavoidable 
for every child, primary masochism is a normal, 
characteristic sexual experience and, thus, 
becomes an instinctual aim anaclitic to the 
feeding, elimination and toilet training pro- 
cesses.!1 The anal masochistic experience is thus 
inseparable from the normal activity of the 
rectal muscle apparatus. The tension of the 


require an investigation of the psychology of 


Tectal muscle apparatus in primary masochistic- 
behaviour has the physical tendency to spread 
to the entire abdominal muscle apparatus and 


inundates from there the muscle apparatus of 
the body in its totality. The resulting muscle 


tension with sexual sensation can lead toreleasein 


violent behaviour as well as to genital excitation. 


Pseudo-orgastic climax is being experienced 


through the forceful active or even the passively 
tolerated expulsion of the previously unduly 
retained bowel content.1* Primary masochism 
as well as primary sadism are, thus, merely two 
different aspects of one and the same drive 
development, resulting from one and the same 
local excitation. A double aim is the result of 
this experience; the aim of increase of muscle 
tension causing at the same time stimulation of 
the mucuous membranes and genital excitement 
and release by action against objects, and the 
release of tension pain in the bowels by bowel 
drainage. The two aspects can be described as 
the active and the passive version of an impulse 
resulting from the same developmental ex- 
perience. This explains the intimate connexion 
of the drive pair sadism-masochism, and their 
easy mutual reversibility in one and the same 
individual. 

In order to understand the development of 
secondary sadism, we must bear in mind that at 
the height of the boy’s positive oedipal conflict, 
his fear of castration increases his inclination 
towards female identification, normally pre- 
pared in the boy anyway, due to the mother’s 
overwhelmingly important position in the child’s 
life. However, in contrast to the boy’s female 
identification during the pre-oedipal phase, when 
the mother was fantasied as having a penis, the 
identification with the mother during the oedipal 
stage assumes the character of an identification 
with a castrated, suffering, humiliated object, 


11 Freud (1915): ‘... we have every reason to believe 
that sensations of pain, like other unpleasurable sensa- 
tions, trench upon sexual excitation and produce a 
pleasurable condition, for the sake of which the subject 
will even willingly experience the unpleasure of pain. 
When once feeling pains has become a masochistic aim, 
the sadistic aim of causing pains can arise also, retro- 
gressively; for while these pains are being inflicted on 
other people, they are enjoyed masochistically by the 
subject through his identification of himself with the 
suffering object. In both cases, of course, it is not the 
pain itself which js enjoyed, but the accompanying 
sexual excitation’ (PP. 128-129). Freud had, most 


probably, genital excitation in mind with this remark 

However, I think it is consistent with his widened concept 
of sexuality to include the oral and anal-urethral excita- 
tion together with the genital. 

19 Freud (1915): ‘. . . in sadism the organic 

which is probably the muscular ARa ibA 
capacity for action, points unequivocally at an object 
other than itself, even though that object is part of the 
subject’s own body’ (p. 132). Freud does not directly 
connect the sphincter muscles with the idea of the organic 
source of primary sadism, but all his findings point 
clearly towards this assumption. ae 
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because the oedipal mother is already seen as 
a female, ravaged by the father. This image of 
_ the mother, the woman, as a weak, suffering and 
humiliated being is, of course, not the result of 
a confrontation with female reality, but of a 
_ projection of the boy’s fantasy of what he would 
be like if, like the mother, he submitted to the 
father sexually. (This process can take place at 
any time between age six and ten.) Subsequently, 
however, the development of the male ego ideal 
requires that the boy’s identifications with the 
female images become repressed. Whatever 
character traits of the woman Or women 
-important in his life the boy has introjected may 

be retained under the circumstances, but their 
_ connexion with femininity must be eliminated. 

The repressed feminine identifications, neverthe- 
less, continue with unabated strength to exert 
their influence. They are apt to link up with and 
strengthen the boy’s Primary masochistic wishes 


from an earlier developmental stage. In this 
conflict, between the sexual aim of the repressed 
feminine masochistic identifi 


e ma cation and the new 
masculine ideals, there offers 


promise: the mas 


ism is the result of ą 


nil aturally, exchan ed 
Original and end position, After the gir] T 


escape from the 
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Even this urgent discharge activity, however, 1s 
not per se sadistic and does not necessarily 
involve a sadistic impulse at all. The heightened 
urgency for tension release may induce entirely 
non-aggressive action or it may indeed end in all 
sorts or degrees of aggressive action, but 
Statistically only very rarely does it result in 
destructive actions against the object. Even if 
destructive action happens, it does not mean 
Sadistic action, the latter being determined, as 
mentioned earlier, by certain developmental 
fixations and defence mechanisms alone, and not 
by the quantity of death drive energy present. 
The choice of action will depend on a com: 
plexity of conditions, of which I want to point 
out here only a few relatively simple ones. 
Sexual aggression consists in the use of force 
against the object in order to either subject it to 
sexual activity or to compel it towards sexual 
telief-giving action. It is not as such sadistic 
and usually it proceeds without destructive aim, 
even when the aim is a sadistic one. The fact 18 
that sexual aggression will in most cases, 10- 
cluding those where resistance is met, hardly 
ever lead to an act of destruction. The death 


drive as we have emphasized before tends 


merely towards lowering of tension and not 


destruction of an object. Instead of causing 
aggression under certain circumstances it may 
$ enoa: the sexually frustrated individual 
withdraw from the Object if i distance 
if increased dis 
from the obj ; 


i | 
p ect promises a lowering of sexua 
tensions. Und 


dr _~nder these circumstances the un 

awal might be carried out to promote de 
cathexis of the object in order to achieve CO” 
sequent tension decrease, If in such a case with- 


drawal from the ob; de- 
e object ce the 
sired tensi Ject does not produ 


Sini: na decrease, e.g. because of too vivi n 
Ontinuation of the mental object representatlo 


. s t 
S the mind of a frustrated lover, i.e. if he canno 
get rid of th i 


; the stimulus which creates the 1” 
creasingly painful tension, then the Thanato® 
a Ley May be directed against the object Wit 
theintention to destroy it and by this destructio” 


destroy the stimulus, Or, in some cases, 


: e 
self ay eventually be directed against t 
Se 


up the cathexis of the object representation, 
stubbornly maintains a tension which 15 ae 
otherwise reducible. The result of this dyne 
shift can appear as self-hate or self-blam’ 


‘ ; ve = 
which, by not being able or willing tO g! 
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depression and in the last resort destructive 


action against the tortured self, suicide. In other 
words, it is the ego (under all the factors in- 
fluencing it, i.e. social pressures, cultural 
expectations, ego ideals) which provides the 
aim, the direction and the form which the drive 
energy of Thanatos assumes when it leads to 
action fused with Eros or is simply stopped, 
neutralized by Eros. Action, aggression, 
destruction, hate and self-destruction are, thus, 
the result of drive as well as ego aims, in different 
fusions influenced by environmental conditions 
and object reactions. The ego thereby decides 
mode and direction of expression, which is as 
we after all expect it to be since the ego controls 
motility. Because, of course, the ego is a product 
of past as well as of present social influences, it 
is society, the influences of civilization and 
culture which are responsible for the modifica- 
tion of the death drive, and with it for the forms 
of sexuality as well as of aggression, destructive- 
ness, etc. They exert their influence, among other 
ways, by the way they control stimulation, as 
well as by the way they channel tension release. 

The physical and mental prerequisites of 
violence are part of every human being. They 
are his limited ability to resist the urge to dis- 
charge tension and the possibility of a break of 
impulse control under certain circumstances, e.g. 
increased stimulation and decreased external 
support for internalized release barriers. Tension 
tolerance is one of the most important and most 
energy consuming essentials of ego stability, as 
well as of social stability. Because it is so energy 
consuming, it needs the support by social 
institutions. It is easily undermined when the 
social institutions guarding it lose power or when 
the social situation stimulates the libidinal 
tensions to the breaking point. 

Sexual aggression, thus, presupposes either a 
social climate in which such aggression is 
invited, increased discharge urgency is provoked 
and discharge energy is present in sufficient 
s. Thanatos energy is turned outwards 
or destruction against an object 
d upon an object, if and when 
or by its destruction, as the 
decrease within the organism 


quantitie 
in aggression 
and is cathecte 
through this object 
case may be, tension 


13 The term coined by R. Spitz 
development. 


THE SECOND DRIVE THEORY 


is at least potentially expectable as far as the ego 
can forsee. This is quite the same process as 
the one by which libido is displaced from the 
organism, the self, upon objects. In other words, 


the object becomes object, because it fulfilled or 


seems able to fulfil the instinctual aim. This 
interpretation of the process of externalization 
of the death drive follows the example of the 
better understood sexual drive. I differ from 
those who see in the turning of the death drive or 
of aggression from the self outwards upon an 
object a displacement upon the object from the 
self, i.e. a defence mechanism. In this latter 
point of view, it is the aggressive act (in fact any 
aggressive act) which frees the self from per- 
nicious tension, and it is the death drive which 


would otherwise destroy the individual. I do — 


not hold this to be clinically correct. Under 
certain circumstances it may be possible to 
enjoy an amount of sexual or ego gratification 
vicariously. To kill, to injure somebody else 
may alleviate the need for self-destruction, if it 
reduces thereby object-directed sexual or similar- 
ly narcissistic tension. But this requires a degree 
of personality development and complicated self 
and object images which are only established late 
in life. They are certainly not present in the 
infant. 

Of course, this touches onimportant questions. 
Those who believe that any act of hostile 
aggression against the outside world can relieve 
the individual from the noxious influence of 
hostile aggression turned against the self, tend to 
facilitate such aggression through their thera- 
peutic techniques. They appreciate any ex- 
pression of hostile aggression on the part of the 
patient as essentially curative. In contrast to 
this opinion, I believe one must point to the 
many clinical situations (which do not have to 
be discussed in detail because they are part of 
every therapist’s experience) in which aggressive 
acts against objects do not decrease but increase 
tensions and are followed by aggression turned 
against the self. 

Anaclitic depression,** resulting from emo- 
tional deprivation, from frustration leading to 
searing envy, self-pity, expressions of hope- 
lessness, of helplessness concealing boundless 


(1965) for disturbances in infants is useful and applicable for all phases of human 
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and thus self-defeating demands for help, suffering from anaclitic depression must be 


followed by assertions of self-hate and self- 
destructive intensions, provides the clinician with 
the most prevailing form of non-psychotic 
depression. We find it in the ubiquitous basic 
depressiveness of the neurotics, because they all 
suffer from emotional deprivation, from a 
permanently unrelievable frustration of repressed 
infantile sexual wishes. Dynamically, this form 
of depression differs considerably from the 
“melancholic depression, which Freud described 
in * Mourning and Melancholia ’ (1917b). In the 
latter cases destructive aggression is directed 
against the self, because the latter one has by 


Actually, in 
‘py must help 
ession outside 


necessary maturational 
wishes because he refuses 
the patient would be the 
The patient suffering from 
sion is helped by feeling 
of depression. The patient 


melancholic depres 
aggression instead 


[One must assume, 
nsion.| “Tf later i 
Of pleasure, it is loved nsec turns ou 


also incorporated into the 


therapeutically influenced to withdraw his 
cathexis from the object of his infantile wishes 
and to learn to increase his frustration toler- 
ance.14 He is helped by controlling or abandon- 
ing his aggressive impulse. 


Finally, concerning the relationship between 
sadism and hate, it is not in line with the clinical 
facts nor with the theoretical assumptions that 
sadism is an aspect of hate, or hate an aspect of 
sadism, which is too often insinuated. Hate is a 
manifestation of the death drive to be sure, but 
not just a simple expression of it. Hate is a 
reversal of object-love, but can also be the result 
of narcissistic mortification. Hate results when 
one cannot get rid of the tension stimulus, the 
Stimulating object or its mental representation. 
One hates him who continues to frustrate or 
mortify, whether the irreducible tension be 
object libidinal or narcissistic.15 The hate which 


Sadistic’ or masochistic 
Narcissism, or whether, as, 
pe also happens, sadism is stimulated by 
hate, when hate is becoming sexualized, although 
ave originated in narcissistic injury. 
Concerning the relationship between maso- 
chism, self-hate and self-destructiveness, it 
should be pointed out that masochism must be 


eBo » . +” (P. 136). [Thus, becomes important for its 
Maintenance] ‘. . . if the object is a. eource of 
Pleasurable feelings, there is an urge... to increase the 
distance between the object and the ego . . . We feel the 
_ repulsion” of the object, and hate i? (p. 137). yy 
italics.] ‘y+. the true prototypes of the relation of nas 
are derived not from sexual life but from the 8° 
struggle to preserve and maintain itself’ (p. 138)- ith 

(Erud (1915): * The hate which is admixed wit 
the love. . . is also in part based on reactions of repUc g 
tion by the ego instincts ... which can find grou” 
in real and contemporary motives ° (p. 139). 
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distinguished theoretically and practically from 
self-hate or self-destructiveness, and from need 
for self-punishment, even though they can 
stimulate and can be utilized for masochistic 
purposes or can stimulate masochistic impulses. 
The statistically most frequent cases of self- 
destructiveness (and most cases of suicide are 
not of the dynamic structure of Freud’s melan- 
cholia), are the consequence of unbearable and 
unlimitable (libidinal) tensions. This under- 
standing determines treatment efforts and 
prognosis. To formulate it very briefly, destruc- 
tive aggression against the self can be counter- 
acted by either reduction of the underlying 
object-libidinal or narcissistic tension, or by 
increase of tension tolerance. The first strategy, 
namely the promotion of tension reduction, will 
usually have to be employed in the treatment of 
psychosis. Only after tension reduction has led 
to a viable ability of the ego to cope with the 
remaining tensions can the second strategy, the 
increase of tension tolerance, which is the normal 
therapeutic approach for cases of neurotic 
disturbances, be even attempted with some hope 
for success. 

Masochism presents very different therapeutic 
problems. It is an old therapeutic puzzle which, 
however, lends itself to a solution if we recognize 
that the masochist seeks pleasure gained- from 


pain, torture or humiliation, a pleasure so 


important that the patient is unable and un- 


willing to renounce it for the promise of happi- — 


ness, improvement or cure. This promise even 
if not made expressly, is implied in the very 
therapeutic attitude. The therapeutic problem 
in these cases, therefore, is to use exactly the 


masochistic need, this positive though often 
unconscious response to pain and suffering iñ 


order to lead the patient subtly to a higher stage 
of sexual organization and to sublimation of his 
masochistic sexuality. This can be done in 
therapy by channelling the patient’s readiness to 
assume burdens of tension and deprivation, 
demanding or encouraging actively such efforts 
which, while at first satisfying masochistic needs, 
are at the same time socially gratifying, realistic- 
ally involving ego gains, and are ego enhancing. 
The result of such efforts will be a better subli- 
mation of large quantities of masochistically 
fixated sexual energy, which eventually allows 
the patient to deal with what remains of un- 
sublimated masochism more rationally. å 
The reconsideration of Freud’s second drive 
theory which I have presented here, does, I think, 
help to solve many puzzling questions, and, more 
than that, opens up large and fascinating areas 


for research, into which this paper cannot 


venture. 
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A FRESH LOOK AT PERVERSE BEHAVIOUR 


ARNOLD GOLDBERG, CHICAGO 


Perverse behaviour or deviant behaviour is that 
which has gone astray. Synonyms, such as 
wicked and corrupt, clearly indicate the nature 
of the detour and the need to correct the 
wayward path. Sexual perversions are felt to be 
directional errors along the road to sexual 
maturity and thus signs of persistent infantile 
fixations or regressions, Although some sexual 
perversions seem clearly deviant, there are a 
host of non-genital activities which are con- 
sidered normal or at least non-pathological as 
long as they do not represent the main avenue of 
sexual enjoyment. Indeed if one considers the 
present socio-cultural climate in evaluating 
normal sexuality, only the most blatant forms of 
deviance qualify clearly as pathology. Yet a good 
number of sexually perverse individuals are 
manifestly unhappy and are clearly driven by 
their perversions. It would appear that psycho- 
analytic investigations of the perversions would 
yield a rich source of data to define and delineate 
the nature of this pathology. However, psycho- 
analysts have not been of uniform opinion as to 
the aetiology and classification of perverse sexual 
behaviour. : 
Anna Freud (1965) says that it is considered 
a rule that the diagnosis of Perversion in an adult 
signifies that primacy of the genitals has never 
been established or has not been maintained, i.e. 
that in the sexual act itself the pregenital com- 
ponents have not been reduced to the tole of 
merely introductory or contributory factors, 
/ When Sigmund Freud noted the reciprocal 
relationship and perversi e 
indicated that the neurotic suffered -because he 
could not allow himself ssion of 
perverse ee heen folie 
himself and thereby avoided neurosis. Freud 
(1905) defined perversion as sexual activities 
which either extend in an anatomical sense 
beyond the regions of the body that are designed 
for sexual union or that linger over the inter- 


mediate relations to the Sexual object. In ‘A 
Child is Being Beaten’ (1919) he clarified the 
relationship of the Perversion to the Oedipus 
complex, 


to neuroti mptoms in Tepresented 
escapes or retreats from castration anxiety and 
could be classified and analysed on that basis, 
However, the issue of Perversion still remains a 
dilemma. When a given sexual act can be 
considered a perversion îs still in question, since 
the category runs the gamut from severe 
manifestations of distorted reality, such as seen 
in some bizarre fetishists, to behaviour con- 
sidered within the “purview of acceptable 
sexuality, such as cunnilingus, fellatio and 
perhaps even infidelity. 7 
Glover (1932) was never happy with the 
classification of perversion, le commented on 
the fact that Freud felt that perversions are not 
formed directly from component impulses but 
must first have been refracted through an oedipal 
Phase (as Fenichel had insisted in a rigid way). 
us, Glover felt that aetiological differentiation 
became paralysed. After reviewing the con- 
tributions of Sachs that Tepression was a serial 
Process and thus layering could be seen in 
Perversions and that of Rank who felt that the 
Perversion groups had different systems or 
localities, Glover advanced a new approach. He 
felt that perversions show an orderly series of 


pl&teness of object, but this €velopmental order 
runs paratielto—the—developmental order of 
neuroses and 


ial i hat Perversions 
assist in preserving the amount of reality sense 


nction. Thus he 
eries of anxiety 
to either neurotic 
rsion formation. 


Fenichel (1945) underlined this con- 
cept by considering the Perversions as equivalent 


‘J eee "4 


le ee ee Fs ia D 


eg 


UP og ee WA, 


erversions were said to patch over flaws in the 
development of the reality sense. ; 
: Kohut (1971) has advanced somewhat this 
_ idea of Glover’s and introduced a novel way of 
conceptualizing some perversions. He has 
proposed that specific circumscribed disturbances 
in the narcissistic realm are usually the nuclei of 
these disorders. Based on his outline of stages 
i the development of narcissism from early 
= autoerotic activity or disparate self-nuclei to a 
‘cohesive self which has two basic forms, the 
_ grandiose self and the idealized parental imago, 
he has redefined perverse behaviour in terms of a 
sexualization of pathological narcissistic con- 
= stellations.2 Perverse activities are attempts to 
- supply substitutes for the absent narcissistically 
invested self object which if lost permanently 
lead to more severe regressive states. Perverse 
sexual activity may thus be said to stem the tide 
of regression. To clarify this point further it is 
- necessary to emphasize that at moments in all 
= development and at some times in adult function- 
ing, another person serves as psychic structure. 
To the degree that one is not completely a 
finished structural entity, we may utilize others 
as parts of ourselves or as narcissistic objects or 
as structures in the sense that a functional 
attribute is assigned to the other. Kohut’s 
position is that such usage of others which 
persists leads to fixations which represent missing 
- parts of ourselves. These fixations are traced to 
the emotional non-availability of significant 
persons during development and a persisteit 
deficit thereafter. The deficit per se does not 
cause the perversion. Perverse activity is one 
way some individuals express this deficit. And 


1 Freud explained the significance and meaning of 
sexualization in the following quote from the Schreber 
case (1911): ‘People who have not freed themselves 
completely from the stage of narcissism—who, that is to 
say, have at that point a fixation which may operate as 
a disposition to a later illness—are exposed to the danger 
that some unusually intense wave of libido, finding no 
other outlet, may lead to a sexualization of their social 
instincts and so undo the sublimations which they had 
achieved in the course of their development. This result 
may be produced by anything that causes the libido to 
flow backward (i.e. that causes a “ regression ”): whether, 
on the one hand, the libido becomes collaterally rein- 
forced owing to some disappointment over a woman, or is 
directly dammed up owing to a mishap in social relations 
with other men—both of these being instances of 

frustration ”; or whether, on the other hand, there is a 
general intensification of the libido, so that it becomes too 
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certainly not all perverse behaviour is illustrative 
is pathology. ; 
ees has cher clarified the coexistence = 
perverse behaviour with seemingly realistic se 
functioning by his concept of the vertical a 
This is a hypothetical structural view © Hs 
psyche which pictures the perverse henewans i 
residing in a split-off sector of the psyc a h 
treatment, this area must first be integrated V a 
the central sector of psyche so that the flaw t a 
Glover speaks of can be repaired. We thus & : 
on the threshold of a new and more soe 
classification of the perversions by explicitly 
emphasizing what is implicit in Kohut’s fornye 
lations. The developmental forms of narcissis| z 
can theoretically express themselves in & sexua 
ized manner, and perverse behaviour that SH 
occur can be correlated to the developmenta 
stages of narcissism. Though Kohut warns 
against directly translating perverse behaviour 
into structural terms i.e. to match missing 
structural segments to specific perverse behaviour 
in order to explain or clarify it, we may on® 
day be able to make some parallel connexions 
between symptom and stage by considering the 
usual vicissitudes of instincts and the usual 
modes of defence and see thereby if some point 
to point connexion is valid. 

This essay will present material from two cases 
of perverse behaviour in analysis in an attempt 
to delineate the basic developmental fixation 
Points of narcissistic constellation that 4° 
being sexualized. This will necessarily only hint 
at the generalization suggested for an overall 
classification of perversions but for this a cas? 
book of narcissistic personality disorders 1 


powerful to find an outlet along the channels that ar? 
already open to it, and consequently bursts through et 
banks at the weakest spot. Since our analyses show the 
paranoics endeavour to protect themselves against oy, 
such sexualization of their social instinctual cathexe’> ee 
suppose the weak spot in their development is t° o- 
looked for somewhere between the stages © eel 
erotism, narcissism and homosexuality and that © eat 
oe to illness must be located in that regi 
(p. 62). act 
Hartmann (1955) later gave a somewhat more apsion- 
meaning to the term in his discussion of neuin tion } 
The idea of sexualizing a narcissistic conste! a pind 
closer to Freud’s original description but is in cep! of 
with the later elaboration. However, the cone iy 
aggressivization is not one that Freud spec! 
entertained and is not considered here. 
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needed. Much of this has already been done in 
the published work of Kohut. The other point 
of this essay is to offer an addition or amendation 
to Kohut’s thesis. The role of the affect in 
perverse activities will be underscored with an 
attempt to illustrate that such activity offers a 
sexualization of affect. Perverse behaviour not 
only stems the tide of regression but allows for 
mastery of painful affects by an active re- 
creation of a situation which was experienced 
as overwhelming by the individual. The passive 
experience of being overcome by painful affects 
—not merely anxiety but clearly delineated 
feeling states—is handled by sexualizing the 
entire situation which then can be tolerated or 
mastered in this active sexual manner. At times 
the feelings during the perverse activity are 
totally sexual but at other times some of the 
original painful feeling e.g. humiliation or 
embarrassment become a part of the sexual 
experience. They are but a reflexion of an earlier 
situation wherein a disruption or trauma to a 
fragile narcissistic equilibrium led to a regressive 
movement which is handled in a peculiar 
behaviour pattern. In analysis one may reveal 
the nature of the structural deficit as well as the 
affective state associated with this fragile 
narcissistic configuration and its break-up. 

There are two equally valid explanations for 
sexualization being manifested instead of the 
more appropriate behaviour or feeling. Accord- 
ing to the first, the unavailability of the archaic 
object does not allow for neutralization and thus 
we see the more raw and primitive expression of 
the drive. The process of progressive neutraliza- 
tion would appropriately lead to phase-specific 
internalization if the object were available. The 
other explanation concerns the active use of 
sexualization to handle more painful affects; 
this is more in the sense of the ego’s participation 
in symptom formation. We note here that even 
the anticipation of pain is to be avoided by such 
sexualization. 

When we at this point ‘ explain ’ the sexualiza- 
tion we do not in any way contribute to an 
understanding of the choice of neuroses or the 
cause of perversion. The usual questions remain 
as to why a particular person manifests a con- 
flict in one way and not in another. No doubt 
only a total genetic approach can give this kind 
of an explanation, i.e. an aetiological one, to the 


study of perversion. The concept of sexualization 
of affect is a contributory explanation and 
perhaps it is better stated to say that this explains 
the meaning of perversion rather than its cause. 


CLINICAL MATERIAL 


Freud wrote (1927) that cases of fetishism do 
not often present themselves for analysis and the 
same may be said for a variety of other perverse 
behaviour. More often than not a perverse 
symptom is revealed in the course of analysis and 
perhaps no analysis is ever without some 
perverse manifestations if for no other reason 
than for the relative lack of full genital orgastic 
activity in neurotic people. Many cases of 


perversion which are seen in analysis often 


present themselves under duress and usually 
after an acute ‘ discovery’ crisis wherein they 
are sent for help. Fenichel (1945) felt that 
perverts were different from neurotics in that 
they liked or received pleasure from their 
symptoms but were guilty about this fact. That 
may be an over-simplification since many cases 
of perversion are extremely anxious during the 
pervert act while others claim little or no feeling. 
Likewise, the feeling of shame is often dominant 
in confessing the deviant behaviour or upon 
discovery. The profound characterological 
changes resulting from lifelong perversions 
which the ego accommodates and champions 
make it almost impossible to formulate a 
singular impression. 


Clinical example 1 
The first case is that of a 35-year-old physician 
referred for analysis after he was discovered by 
his wife to be masturbating in front of his 
neighbours’ children. He also confessed to 
masturbating comatose patients in his practice 


‘as well as the several dogs kept as pets in the 


house. This was a reciprocal activity which 
consisted of masturbating himself, the passive 
other (child, patient or dog) and ‘sometimes 
having the animal (only) lick his penis. The 
patient felt mortified by admitting this activity 
and his self-condemning manner was prominent 
throughout the beginning of his analysis, 

This was the second analysis for this patient 
and indeed he was referred by his former analyst 
to whom he had returned in this moment of 


5 
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crisis. His first analysis ended when he had 
married. His perversion began after he had 
_ been married for several years. His sexual 

activity with his wife diminished over the several 


= years of his marriage and was almost non- 


existent at the time of referral. His wife did not 
_ complain of this and never insisted on intercourse 
thereafter, 

The patient’s past history was that of the oldest 
child with a younger sister born to a physician 
father described as a barbiturate addict, and a 
mother spoken of in a distant and respectful 
tone. His life was a lonely one but seemed to 
centre on his erratic and unpredictable father, 
The patient had a series of homosexual contacts 
beginning at age nine with a cousin, continuing 
through high school with a teacher and ending 
shortly before his marriage. None of these were 
intense or lasting. He felt that his analysis had 
been successful and had enabled him to marry. 
He could not expl 


began with Solitary masturbation and progressed 


calls but remembered also how he 
would sit by his bed as father slept off a drinking 
bout or a drug stupor. He was continually 
embarrassed by his father because of this but 
was also proud of him and pleased to be with 
him. When later he went to medical school and 
returned to watch his father do surgery he was 
Painfully disillusioned to see how inept his 
father was. Mother is rarely spoken of and when 

is, it is more in the nature of the two of 
A for, and Worrying 


1 d a year before this 
analysis; mother was still alive and well, 


S struggle 
Overstimulated and his need to 
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control his feelings. Rather than a detailed 
recounting of the analysis, an effort will be made 
to characterize the primary transference mani- 
festations of this patient. In brief, it was to 
effect and maintain a connexion. There were 
dreams of giant electric wires and plugs, of 
plumbing connexions, of computer terminals 
and of intricate Rube Goldberg apparatuses— 
all related to a plugging in to a source of energy 
and feeling. In the analytic setting the crucial 
issues revolved around separations, disruptions, 
misunderstandings, lack of sensitivity, etc. Where 
originally I had anticipated an intense father 
transference and then, more specifically, an 
idealized parental transference, I soon saw the 
patient as primarily merging with me. That is, I 
had no discernible separate identity or presence. 

Quite in accord with Kohut’s description of 
the merger state the union was essentially a 
Narcissistic one with a feeling of being alive when 
it was joined, a perverse activity when it was 
disrupted, anda dead and depressed feeling when 
a separation extended itself. It is not my in- 
descriptions of the 


wanted to d 
me for cha; 


The masturbation Teflects a break in the merger. 
The feeling of Vigour represents his wanting to 
do something for me. The fantasy of my 
stimulating him Tepresents the request from me 
which was unusual. The anger represents the 
Tage at the thwarting of the grandiose drive 


Sa 
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which evidenced his exceptional efforts to come 
to his hour but these were not being properly 
reflected. The entire narcissistic configuration is 
sexualized. 

Another example may illustrate more clearly 
the role of the feelings in the perverse activity. 
The patient was performing surgery with an 
assistant when excessive bleeding was noticed. 
A crisis was felt in the operating room and 
everyone responded with vigour. The patient 
soon realized that his assistant had taken charge 
to become the operator and he found himself an 
assistant until the crisis was stemmed. After- 
wards he retired to his office and masturbated 
using the cardboard cylinder inside a roll of 

, toilet tissue. When he reported this in analysis 
he said he felt terribly embarrassed during the 
surgery, more so during the masturbation and 
even more so talking of it in analysis. The urge 
to be a passive member of a unit wherein he is 
excited or stimulated was re-enacted in the 
surgery. This led to intense shame and humilia- 
tion which was of almost traumatic intensity. In 
order to handle the feelings they were sexualized. 
The more fearful regression is to a feeling of 
separateness wherein the self is experienced as 
dead and empty and suicidal ideation is seen. 
The dead feeling as well may be sexualized. This 
was sometimes reported as masturbation or 
orgasm without any feeling whatsoever. The 
above incident following the surgery also 
utilized the image of the cardboard cylinder to 
reflect a feeling of confinement or containment 
which he noted in the surgical session. It may be 
noted that all of these issues were directly 
paralleled in the analysis which he felt as con- 
finding, humiliating and something he wished 
to be free of, yet could not do without. 

Still another vignette may serve to illustrate 
a transitional state from a sexualized complex 
interaction to a common psychic state which 
likewise becomes regressively handled via sexual 
activity. During the later stages of his analysis 
the patient reported masturbating with a feeling 
of confusion: there was no fantasy available to 
consider and there was no feeling of satisfaction 
or relaxation following ejaculation. The analytic 
work concerned itself with the patient’s indecision 
over cancelling an hour to participate in a 
personally gratifying meeting. He struggled with 
uncertainty in an alternating and dispassionate 


an oan 


way and finally arrived at a feeling of am- 
bivalence. In a startling moment of insight the 
patient saw that he was having conflicting 
thoughts about this decision and that he had 
sexualized his confusion as a handy albeit 
premature way of mastering his affects, 


Clinical example 2 


The next case will be used to illustrate perverse 
behaviour which handled a different narcissistic 
configuration and a different affect and which 
could be correlated with a situation of childhood. 

This patient was a divorced 40-year-old 
physician, the father of three. He had likewise 
had a previous analysis. The present as well as 
the previous treatment were initiated by his 
being discovered in his perverse behaviour. This 
took the form of fellatio performed on the 
patient by female patients whom he stimulated 
during routine physical examinations. The 
number and variety of such responses was 
unusually high and the patient rarely repeated 
such behaviour with any single patient. I think 
this does classify as a perversion since this was 
an episodic activity associated with anxiety and 
followed by what he described as guilt but which 
often seemed clearly to be shame. The willing 
participants were unnamed and unknown and 
hardly more than vehicles for the act. 

The patient’s past history was that of a poor 
boy from a large family of six children raised ina 
small town in Canada by an extremely cold and 
religious mother and an alcoholic father. He 
recalls his mother as being a demanding but 
unresponsive woman for whom expression of 
emotion was a sign of weakness. Father became 
ill when patient was a teenager and stopped 
working until he died several years before the 
analysis. The patient was unusually close to a 
brother who died in an accident when a young 
man. The patient was markedly moved when 
discussing this. An outstanding feature of this 
patient’s childhood was an undiagnosed illness 
which began when he was eight and continued 
until he was sixteen. He had repeated intense 
pain in his right femur which occurred for several 
days and nights and then would subside for an 
undetermined time. The doctor could find 
nothing wrong with him and finally accused 
him of just not wanting to go to school. Thus 
the patient would endure this pain silently by 
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himself night after night. He would often awake 
and sit in his mother’s chair and listen to the 


Š radio and/or masturbate. 


Interestingly, no 
other member of the household was disturbed 
during the night and the next morning the 
patient felt unable to tell his parents what he had 
endured the previous night. Finally at age sixteen 
his older brother took him to an orthopaedic 
surgeon who diagnosed a chronic infection of 
the bone and subsequently operated with 
complete success. 

The patient had begun his first analysis shortly 
after his perverse behaviour was first discovered. 
He reported that his deviant activities began 
after the birth of his first child, a boy. That 
analysis had concentrated on the perversion as a 
manifestation of a superego deficit and after 
some time the activity stopped and analysis 

_ terminated. The patient felt much better during 
his analysis and felt sorry that his symptom 
‘returned rather soon after termination. He was 


hesitant to disappoint his analyst by Teporting 
such an exacerbation. 


The present analysis began after his perverse 
behaviour had been going on for several years. 
The patient reported it with extreme tension 


and agitation and at times he was inaudible. 
Again, the analytic effort will be condensed for 
purposes of illustration. The patient soon settled 
into a stable transference wherein he longed to 
be a part of a Strong secure imago. The fellatio 
behaviour seemed to illustrate the connexion of 
a weak person to a powerful one. The woman 
of the behaviour was represented in dreams as 
an old woman and seemed to be the weak, de- 
pendent image of the Patient. He struggled to be 
the strong man with the big penis as well. The 
Perversion diminished to a point of an occasional 
recurrence which was seen as represe 
disruptions in the analytic situation. 
occasion the patient’s son became ill an 


surgery and the patient cancelled his 
anti 


nting 
On one 
d needed. 


Ty a hour in 
nucipation of the procedure, An outbreak of 


'S perverse acting out resulted and the dreams 
and associations revealed his Struggle over his 
Wish to ask the analyst to be available in case he 
was needed. The Patient had a tre 
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been in terrible pain at night but clearly seeing 
in his mother’s face that he had best not com- 
plain. He next remembered a tonsillectomy when 
he was four years old. He was ready to leave the 
hospital and his father picked him up and carried 
him out. He had remembered this previously 
with a feeling of outrage at being treated like a 
baby when he was old enough to walk out like a 
big boy. But now, for the first time, he recalled 
how marvellous he had felt to be held securely in 
his father’s arms and how he had longed for 
such a union with a powerful person. The 
Perversion was now to be understood as mobiliz- 
ing this very feeling of longing for union with an 
idealized and omnipotent figure and that this 
feeling was rapidly and effectively sexualized. 
The longing and the structural need became 
Sexualized and in the behaviour one sees not 
only the sexualization of the idealized parental 
imago, the. sexualization of the grandiose self 


but the feeling state as well is experienced 
sexually. 


This patient also 
tion about the 
adult perversions, 


Interestingly, 
work reveale 
involved in t 
which his son 
In particular 
certain career 


being the centre of the Stage for long periods of 
time. His agitation and excitement became 
almost unbearable for him and were partially 
handled through his perverse activity but more 
adequately solved when, during his first analysis, 
he chose to pursue a different speciality. Only 
during his re-analyses did he re-experience those 
upsetting feelings and decide to begin again on 
his original ambition. The birth of his son did 
contribute to the problem by making the 
Patient’s wife less available as an object to 
absorb some of his exhibitionistic fantasies, but 
this patient’s problems were narcissistic and he 
needed self-objects to handle his tension. This is 
in distinction to conceptualizing some com- 
petitive or hostile feelings to a rival son. 


PERVERSE 


DISCUSSION 

In ‘ Inhibitions, Symptoms and Anxiety ’, Freud 
(1926) developed his new theory of anxiety as a 
state created by the ego in response to an aware- 
ness of danger. In a somewhat anthropomorph- 
ized version it is as if the ego scans the oncoming 
id urges and pushes the button when a dangerous 
one looms over the horizon. What was originally 
passively endured by the psyche becomes 
transformed into an active production albeit 
now in a manageable dosage and now in order 
to serve to protect against old dangers and pains. 
So it was to be with affects as well. The original 
state of affects were near-traumatic moments of 
the infantile psyche. As growth and development 
occurred the mature ego was seen to produce 
feelings to correspond to these early traumatic 
states but these were now to be enjoyed or 
experienced by an ego which was in the driver’s 
seat. 

It seems logical that an early form of active 
stimulation of the child is sexual self-stimulation 
and by reason of habit and immaturity this is 
resorted to for a variety of soothing and com- 
forting experiences. In perversions the sexual 
activity is singularly significant for handling 
overwhelming feelings as well. Because of 
insufficient structuralization and neutralization, 
the psyche is not able to master and discharge 
the many feelings which when aroused become 
experienced as traumatic and, to aid in its 
mastery, sexualization is resorted to. Rapaport 
(1953) speaks of sexualization of anxiety and 
Kohut (1971) notes the sexual feeling of triumph 
in perversions. It seems feasible to include a 
wealth of feeling states in this list ranging from 
shame and humiliation to longing to even quite 
positive feelings such as joy and excitement. Any 
of these are capable of inducing sexualization 
and of being expressed this way literally. 

It has been said that psychoanalysis does not 
have an adequate theory of affects. The attempt 
by Rapaport to delineate one was based n 
drives which by dint of channels, valves etc. 
became transformed into affects. Our hoped =e 
theory of affects must incorporate what n 
are associated with what activity and how T 
psyche does the experiencing- konmi n 
butions in the particular area of conceptu: 2 

; F i etimes substitutes for 
object relationships as Som! Beri $8 
structural deficiency may allow us to beg 
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map out what structures (in the psychoanalytic 
sense) really do make up the psyche. Seeing 
perversions as sexual displays of missing structure 
is like a new tool for observing the psychology of 
man. Adding the feeling states which are 
sexualized as well, might one day lead to a 
comprehensive theory of psychoanalytic be- 
haviour and associated affects. 

The concept of the vertical split may be of help 
in both our therapeutic work as well as a 
broadening clinical theory. The split-off area of 
the psyche has been described by Kohut as 
analagous to the mechanism of disavowal which 
Freud spoke of in regard to the fetishist. Not 
only do the two parts of the psyche not com- 
municate with one another so that one does not 


know what the other is doing, but the feeling _ 


states are clearly different. Kohut emphasizes 
that the first work of analysis is to address the 
reality ego in order to heal the split or integrate 
the ego. Perhaps the unbridled behaviour of the 
grandiose, split-off sector serves the function of 
handling the painful affects which the reality ego 
cannot tolerate. Patients often clearly compre- 
hend interpretations directed to the avoided 
affects which they discharge via perverse 
activity. Interpretations must, of course, be 
given in a total context but I believe attention 
directed to the feeling states is most helpful. The 
insights gained by patients in this respect seem 
to aid uniquely the integration of the ego. 
Although it may be going too far to say that 
psychoanalysis has as its sole aim the com- 
munication of affect (Modell, 1973), it can be 
considered that the expression with empathic 
participation of appropriate affect is one goal of 
analysis. The work of analysis that precedes 
such expression is either analysis of resistance or 
insights which aid the ego to tolerate the affect. 
The sexual acting out of the patients described 
above may be thought of as defence transference 
or work prior to or involving disruption of the 
stable equilibrium of a narcissistic transference. 
Kohut speaks of the moments when the patient 
can tell you of his perverse fantasies and activities 
as a turning point in the analysis. This may also 
be the point when the patient can tolerate the 
associated affects that go with the perversion, 
The experience with the above patients mani- 
fested a difference in the telling of the perverse 
activity from the early descriptions to the later, 


total emotional experience. The latter 
probably reflected a more integrated self 
involvement, a more unified ego tolerance and 
_ the associated diminution of the need for 
sexualizing the affects. The efforts of analysis 
to prevent or alter perverse activity are effective 
_ only so long as the analyst serves as the in- 
hibiting structure. Perversions then are never 
incorporated into the psyche but utilize other 
ways of disguise or defence. The patient who 
had an analysis of his perversion based on a 
_ pleasure seeking activity not properly handled by 
is superego, could clearly differentiate the 
_ Pleasure of sexual activity from the driven 
pain of perverse activity. The patient who 
masturbated in front of his children rarely 
= Conceived of anything approaching pleasure in 
these pursuits. Each of these patients felt a 
different kind of pleasure in pursuing activity 
Which was not sexualized and to which more 
_ appropriate affect could be associated, 
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Classification in psychoanalysis can never be 
based on phenomena alone. No set of be- 
havioural criteria reflect properly a depth 
psychological investigation of mental processes 
although some statistical correlations are often 
helpful. Perverse behaviour seen as sexualization 
of narcissistic configuration and the associated 
affects offers hope for a psychoanalytic classi- 
fication of disorders which have never been 
happy members of our diagnostic categories. 


SUMMARY 


A review of psychoanalytic thinking on perversions 
is offered and brought up to date with an outline of 
Kohut’s concept of perversions representing sexual- 
ization of narcissistic configurations. An emphasis 
is made on the sexualization of the affects to under- 
Score the structural defect in perverse behaviour. 
Broad constructions directed to the disavowal O 
feelings are considered most meaningful in analytic 
treatment of individuals suffering from sexual 
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A SEARCH FOR PREDICTIVE FACTORS IN 
INSTITUTE SUPERVISED CASES: A RETROSPECTIVE 
STUDY OF 183 CASES FROM 1959-1966 AT THE 
BOSTON PSYCHOANALYTIC SOCIETY AND INSTITUTE 


JEROME I. SASHIN, STANLEY H. ELDRED and SUZANNE T. van AMERONGEN, 
Boston, MASS. 


Kernberg et al. (1972) recently reported that of 
all the patients studied in their psychotherapy 
research project, those patients who had the 
greatest improvement were those who had been 
treated by psychoanalysis. This finding supports 
the long-standing clinical impression that for 
certain individuals, psychoanalysis is the treat- 
ment of choice; i.e. for those people psycho- 
analysis offers significantly greater improvement 
than any other treatment. Unfortunately, 
however, the results of psychoanalytic treatment 
are not always so impressive. Patients some- 
times quit their treatment. At other times the 
psychoanalyst has to interrupt the analytic 
treatment prematurely, because the patient’s 
condition is significantly worsening. In other 
cases the analysis becomes interminable; i.e. 
little or no change is occurring for long periods 
of time. Since psychoanalysis is one of the most 
intensive, time-consuming, expensive treatments 
available to people with emotional problems, 
these treatment failures are particularly dis- 
appointing to both the patient and the analyst. 
The Menninger group (Kernberg et al., 1972) 
found that the outcomes of psychoanalytic 
treatment varied from very great improvement 
to little or no improvement. As in that study 
where careful selection procedures were in- 
stituted to screen for suitable psychoanalytic 
patients, other studies have been reported where 
the outcomes of psychoanalysis were also quite 
variable. Hendrick (1967), citing statistics for 
the Berlin Institute during the period 1920-1 930, 
reports the overall completion rate of 363 out of 
a total of 604 cases (60.2%) for all diagnoses, 
with a completion rate of 260 out of 395 (65.8 %) 
for the six most common psychoneurotic 


diagnoses. He also cites statistics for the Chicago 
Institute during the period 1932-1937 giving a 
success rate of 68 out of 99 for the six psycho- 
neurotic diagnoses listed. More recently 
Hamburg et al. (1967), reviewing the results, of 
the Central Fact Gathering Committee of the 
American Psychoanalytic Association in 1967, 
reported that for the sample size of 1269 
patients in psychoanalysis, the overall completion 
rate was 57%. Knapp et al. (1960), reviewing 
100 cases at the Boston Institute, showed that 
those cases diagnosed ‘ hysteric’ tended to 
comprise two groups of patients, one of which 
did very well and the other very poorly in 
psychoanalysis as judged by follow-up evaluation 
data after one year of analysis. Aronson & 
Weintraub (1969), following patients in psycho- 
analysis for one year who were in various stages 
of analysis, found that the dropout rate was 
approximately 10+ % per year and concluded 
that the overall loss of patients who began 
psychoanalytic treatment was 52% by the fifth 
year. Zetzel (1968) referred to the fact that 
female patients with the diagnosis ‘ hysteric ’ 
seem to fall into four different outcome groups: 
some do very well; some do well after an initial 
difficult phase in which quitting may occur 
frequently; some become interminable; and 
some do very poorly, necessitating premature 
interruption of the psychoanalysis by the analyst. 

These studies and others have stressed the 
need for very careful selection procedures, and 
for many years, psychoanalysts and psycho- 
analytic training institutes and societies have 
been very interested in the problem of how to 
improve the success rate. Much attention has 
been directed to attempting to specify which 
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patient factors might usefully predict psycho- 
analytic outcome. Numerous authors have 
reported what they felt were criteria for selecting 
patients suitable for psychoanalysis. However, 
as Luborsky et al. (1971) have pointed out, these 
Teports have generally not been based on caref ul, 
systematic study of large numbers of cases but 
rather on clinical experience and impression, 
albeit often of an expert in the field over a long 
period of time. 

Tyson & Sandler (197 1) reviewed the literature 
on this subject comprehensively. They covered 
82 articles including 17 in which Freud looked 
at this question, beginning with Freud’s 1893 
study (Breuer & Freud, 1893) in which he gives 
as an indication for psychoanalysis hysteria and 
hysterical symptoms, both acute and chronic, 
and continuing to his 1937‘ Analysis Terminable 
and Interminable ’, in which he focuses on both 
patient as well as analyst factors which might 
make the treatment outcome unfavourable, In 

reviewing this extensive literature, they point out 
how much confusion there has been inthe process 
of selecting patients for Psychoanalytic treat- 

t- They note variations, confusions, 
-ambiguities and inconsistencies in selection 
recommendations, Even the term ‘ suitability ° 
has been used in varying ways, and ‘ 
analysis ’, too, Si i tred to ą 
method of inquiry to further the patient’s under- 
standing of himself without particular tegard 
to the specific aim of treating, curing or 
ameliorating his emotional difficulties, They 
discuss what they felt were the most common 
factors given throughout the literature regarding 
suitability for psychoanalytic treatment and 
showed that even with thes 
commendations, t 
the literature, 
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total set of factors which enter into determining 
suitability for psychoanalysis, and they feel 
emphasis on further elaboration of criteria 
would clarify some of the problems of selection. 

Limentani (1972), reviewing assessment pro- 
cedures, points out that over the years there has 
been a fluctuation from very narrow criteria to 
a call to widen the scope of analysis (Stone, 
1954) and then more recently to narrow it 
(Kuiper, 1968). He too emphasizes the fact that 
no clear definition of analysability emerges, and 
therefore we must strive for a clear definition of 
what we are selecting for. 

Some attempts have been made to determine 
systematically factors which influence the result 
of psychoanalysis by carefully studying data on 
psychoanalytic cases. 
examined 100 cases in analysis, Although they 
did not have final outcome data in that study, 
they did have follow-up information for these 
patients after at least one year of psycho- 
analysis, They found that sex and education had 
no relation to follow-up results, but age, 
diagnosis and case placement did. Older patients 
seemed to be more suitable than younger ones. 

Hysterics ’ did very well or very poorly, 
particularly if they were the first cases of their 


analysts, * Obsessive-compulsives > as a group 
improved Significantly More than all others- 
There was 


°S a strong trend towards a higher 

Proportion of Poor results in first than in 

subsequent Supervised cases, 

seu Psychotherapy Tesearch study conducted 
© Menninger Foundation (Kernberg et al.» 


1972) Over qa 20 year Period, examined, among 
> 21 Patients į 


, including ‘ initia 
© significant value as predictors 
They also found that skill and 
personality factors of the analyst were greatly 
overridden in importance by patient factors. Of 
those patient factors examined, the initial level 
of ‘ego strength’ was a major predictor © 
Psychoanalytic outcome. This factor, resulting 
from the factor analysis of their patient variables, 
was defined as a combination of intimately 
linked characteristics and included variables 


Stress’, had n 


Knapp et al. (1960) 
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such as ‘patterning of defences’, “ anxiety 
tolerance’, ‘ quality of interpersonal relation- 
ships’, and ‘ severity of symptoms °. Another 
significant predictor of outcome was initial 
‘level of anxiety’. They found that the higher 
the initial level of manifest anxiety (independent 
of whether the patient had high or low ‘ego 
strength ’) the higher the “ global improvement ’. 
The degree of ‘ self-directed aggression’ (de- 
pression, conscious guilt) and the initial level 
of ‘ externalization ’ had no significant value as 
predictors of outcome. Also the ‘level of 
psychosexual development ’ by itself had no 
significant value as a predictor of outcome. They 
also concluded that motivation for change and 
psychological mindedness were not necessary 
prerequisites to enter psychoanalysis. 

The purpose of this project is to determine if 
it is possible to predict from the data obtained 
in a preliminary evaluation prior to the onset of 
psychoanalytic treatment those patients who 
will not successfully complete treatment and, if 
so, which patient factors are most useful in 
making this prediction. Although a few quanti- 
tative studies have previously been done, this is 
the first attempt to use a large number of psycho- 
analytic cases with follow-up outcome data 
obtained directly from the treating psychoanalyst 
for a quantitative, systematic study of this 
problem. This project is limited to patient 
factors and is not designed to investigate possible 
influences of analyst factors or analyst—patient 
match factors, which have been suggested as 
other important influences on psychoanalytic 
outcome. However, it represents an attempt to 
quantitatively investigate in depth the question 
of patient factor predictability of outcome. 


METHOD 


The overall outline of the method used in this 
project is as follows: several experienced analysts 

studied information obtained 
during their initial evaluation 
interviews prior to their beginning psycho- 
analytic treatment. From this information, they 
have filled out a questionnaire especially designed 
for the purpose of predicting variously antici- 
pated outcomes. The data from the question- 
naires have then been compared to follow-up 
outcome data on each patient which was obtained 


have carefully 
from patients 


directly from the analyst who actually treated 
the patient. Each aspect of this outline will now 
be described in more detail. 


Patient sample 


Since the aim of this project was to study 
subjects undergoing psychoanalytic treatment, 
it was important that there be uniformity of the 
treatment method. To minimize treatment 
variability, all patients studied were those who 
had been treated under the auspices of the Boston 
Psychoanalytic Society and Institute. Each 
patient had undergone the following routine 
procedure. He had been seen for preliminary 
evaluation interviews by one or two analysts who 
were members of the Boston Psychoanalytic 
Society. His case had then been presented to 
the Committee on Institute Analysis, who had 
decided he was suitable for psychoanalytic 
treatment but unable to finance psychoanalysis 
at the usual private rates. He was offered treat- 
ment through the Boston Institute at reduced 
rates. He was then chosen by a candidate 
analyst in training who saw the patient four or 
five times weekly. The subjects studied, there- 
fore, are only those who had been carefully 
screened and thought to be suitable for psycho- 
analysis by a committee of experienced analysts. 
Since it was paramount that outcomes be 
available, the patients had to have already 
completed treatment by the time of this study. 
Because analyses at the Boston Psychoanalytic 
Institute may occasionally last five years, patients 
were chosen who began treatment no later than 
1966. Another essential was that there be fairly 
good uniformity of the records available on each 
patient’s preliminary evaluation. Since the 
evaluation procedure has changed from time to 
time, this study restricted its focus to patients 
who were evaluated no earlier than 1959. 


Treating analysts 

The candidate analysts had very similar prior 
training in psychiatry, psychoanalytic theory and 
method. By the time they had started their first 
supervised psychoanalytic cases, they had gen- 
erally completed their psychiatric residency, and 
had finished their first year of courses and 
seminars at the Psychoanalytic Institute. Also 
by the time of this study, all but two had 
successfully graduated from the Institute and 
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therefore were less likely to be grossly biased in 
reporting results. Because these were cases of 
beginning psychoanalysts, there is a limitation on 
the amount that the results of this study can be 
generalized to psychoanalysis on the whole. This 
drawback caused by using the first few cases of 
inexperienced analysts in training is partially 
offset by the homogeneity provided of treatment, 
of analyst, of evaluation procedure and by the 
availability of evaluation data. A preliminary 
Teview of records from 1959-1966 revealed that 
each record was of the same general form. Each 
included: brief face sheet of identifying informa- 
tion, a two-to-three page write-up of the evalua- 
tion interviews, a brief note about the patient’s 
physical health from a medical doctor, and a 
referral letter of one or two pages. During 
1959-1966, 66 candidate analysts began treating 
_ patients at the Boston Psychoanalytic Institute. 
Each began seeing at least two patients during 
_ this time period, some began three or four. The 
total number of patients that began treatment 
was 183. Twenty-three analysts had 2 patients 
each; 35 analysts had 


3 each; and 8 analysts 
began treating 4 patients each. 


Treatment Method 


The treatment method was the same in each 
case. Each patient received Psychoanalysis by a 
candidate in training under close supervision by 
a senior supervising analyst of the Boston 
Institute. The supervision was weekly or bi- 
weekly. This provides a Teasonable assurance 
that uniformity of method occurred. Differences 
in individual style, personality, talent and skill, 

of either the treating analyst or supervisory 
analyst of course could not be controlled 
thoroughly. 


Raters 


Three raters 
independently 
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limited to clarifying terms, expanding cues, and 
rewording ambiguous terms. Great care was 
made to avoid introducing a shared interrater 
bias of one rater imposing his intuitive approach 
on the others by keeping preliminary discussion 
to a minimum. The result of the pilot trial was 
very highly significant overall agreement 
(p<.001) of the three raters. One rater, an 
advanced candidate at the Boston Institute and 
senior research fellow at Boston University 
School of Medicine, rated all 183 cases. The 
other two raters were psychoanalysts, members 
of the American Psychoanalytic Association, 
who were very experienced both clinically and in 
Tesearch techniques. One rated 2 cases of each 
of the 66 analysts. The other independently rated 
the same 2 cases of each of 33 analysts. From 
this procedure, estimates of instrument reliability 
were obtained and will be discussed later. To be 
absolutely sure that there was no bias in the 
rating, no rater had access to any outcome data 
Prior to completion of all the rating. That is, the 
Taters examined the Pretreatment evaluation 
records of each of these cases. These records do 
not contain any outcome information. This is 


available only from the analyst who treated the 
patient. Although outcome feed 


prior to the completion of the r: 
kept secret from the raters unti 
preliminary evaluations were 


back was sought 
atings, these were 
lall ratings of the 
completed. 


Assessment of predictors (evaluation rating 
questionnaire) 

This -project drew u 
Previously done by S. El 
which we will now brie 
workers addressing th 
problem several years a 
questionnaire which th 
all the patient variab) 


pon preliminary work 
dred and others in 1971, 
fly review. He and co- 
emselyes to this same 
g0 began by composing a 
ey thought would contain 

les which would possibly 
predict outcomein psychoanalysis, The question- 
naire consisted initially of 171 items obtained 
from the literature, the personal experience of 
the individuals in the group (all senior analysts 
of the Boston Psychoanalytic Institute) and 
other items thought to be theoretically helpful 
in the prediction, A group of 12 analysts were 
then asked to rate a series of 15 cases 4 raters/ 
case) to study the reliability of the questionnaire. 
After this study, 116 items were dropped due to 
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poor reliability. The procedure was repeated 
on 15 other cases with 12 other analysts rating 
the cases using the 55 item questionnaire (4 
raters/case). This time 6 additional items were 
dropped because of poor reliability, leaving 49 
items. Unfortunately, that study was never 
completed to see how accurately the question- 
naire could predict outcome. In the present 
project, this 49 item questionnaire was used as a 
core to which additional, possibly useful, items 
were added. The additional items were obtained 
from the literature and also from suggested 
_ check lists developed by other groups. Although 
no quantitative data was available about the 
effectiveness of these other questionnaires, they 
seemed to offer additional suggestions for useful 
predictors. The Institute for Psychoanalysis in 
Chicago suggests the use of a 96 item form for 
screening applicants, and the Psychotherapy 
Study Center of the Massachusetts Mental 
Health Center, under the direction of Dr Zetzel, 
developed over a five year period a 46 item 
questionnaire also thought to be of value in this 
regard. The literature contains other such lists 
too; however, careful scanning comparison of 
the items on these other forms revealed almost 
complete overlap with those items on the original 
171 item Eldred form. A few items did appear 
on these other lists which were not originally 
considered by Dr Eldred, and these items were 
included here to avoid the possibility of over- 
looking a useful predictor. In the questionnaire 
rating form used here, the first 19 items were 
descriptive demographic items subject to no 
rater disagreement, taken directly from the 
evaluation data, neither requiring nor allowing 
inference (either the information was stated or 
the item was left blank). 49 were dichotomous 
(Yes/No) items from the prior Eldred project. 
27 were additional items varying from 2 to 4 
point scales taken from other sources. 6 items 
were overall judgements of various aspects of 
patients’ functioning and were rated on 5-point 
scales. The raters were finally asked to make 
predictions of outcome for each case; namely, 
would the patient successfully complete the 
analysis and what degree (on a 7-point scale) of 
overall change would occur. This gave us a 
questionnaire of 103 items to be filled out on 
ach case rated. In addition, each case was coded 
he the diagnosis made by the original evaluator, 
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and a coding was given to indicate if the patient 


was the first, second, third or fourth case of the 
treating analyst. 


Assessment of outcome 


As already mentioned, the purpose of this 
project was to determine predictors of outcome. 
We examined three aspects of outcome. One was 
termination status at the time treatment ended, 
including length of treatment. Another was 
overall change, and the third aspect concerned 
change on specific scales. The primary outcome 
of concern was with respect to the termination 
of treatment, i.e. under what circumstances did 
treatment end. Specifically we were interested 
in the following distinct outcome groups, and 
wanted to learn into which group each patient 
fell: Group I those patients whose treatment 
ended by mutually agreed upon termination 
between the patient and analyst; Group 2 those 
patients whose treatment was terminated pre- 
maturely by the patient before the analyst 
thought the analysis should stop; (Group 2 
includes those patients who quit treatment for 
any reason—(a) valid external factors such as 
having to leave the country because visa expired, 

having to leave the area because spouse was 
drafted or transferred in his job or (6) any other 
reason such as feeling well, feeling worse or 
harmed, feeling discouraged because of no 
progress, etc.); Group 3 those patients whose 
treatment was prematurely stopped by the 
analyst (Group 3 includes those patients whose 
treatment had to be interrupted by the analyst 
for any reason—(a) valid external reasons, or 
(6) the analyst felt the patient was unable to 
tolerate the analytic procedure). Group 4 those 
patients whose analyses became ‘interminable ’. 
We gave no specific criteria as guidelines for 
making these group assignments, but left it up 
to the treating analyst to decide in retrospect in 
which of these outcome groups each of his 
patients most suitably belonged. We also asked 
how many hours the analysis lasted. We felt 
this would be particularly useful, especially if 
Group 2 patients fell into different subcategories 
as suggested in the literature—a large percentage 
of ‘ quitters ’ quit within the first 6 months, and 
another large percentage after about 3 years. 

We then asked for an assessment of overall 
global change rated on a 7-point scale from 
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greatly improved to greatly worsened. Finally we 
asked about change with respect to scales which 
Knight (1941) suggested as essential for outcome 
evaluation and which are repeatedly given as 
almost standard areas of importance to be 
examined whenever psychotherapeutic or psycho- 
analytic change is studied. These scales were: 
(1) the degree of overall restriction of life 
functioning caused by the patient’s symptomatic 
‘Status (fears, conversions, distress, inhibitions, 
dysfunctions, obsessions, compulsions, per- 
Versions, impotency, frigidity, etc.); (2) the 
degree of overall subjective discomfort caused 
by the patient’s symptomatic status; (3) the 
degree of impaired Productivity in work 
(discrepancy between actual work productivity 
and potential appropriate to intelligence, train- 
ing and experience); (4) the degree of impaired 
adjustment, pleasure in, and Satisfactory func- 
tion of sexual life; (5) the degree of impaired 
interpersonal relationships (in terms of patho- 
logical quality); (6) the degree to which insight 
to handle ordinary Psychological conflicts and 
Teasonable reality stress was absent. Additional 
space was provided for the analyst to list any 
other major problem which the patient presented. 
These scales were scored on a 5-point basis from 
“not a problem’ to ‘ Severe problem ’, and each 
was rated for patient status both before and after 
treatment, 
All the information Tequested was presented 
in the form of a single page answer sheet 
requiring fill-in information, It was sent with a 


covering letter signed by the senior author, 


Dr Knapp (Chairman of the Research Committee 
of the Boston Psychoanalytic Institute), Dr Levin 
(Chairman of the Committee on Institute 
Analysis of the Boston Psychoanalytic Institute) 
and Dr Mann (Chairman of the Education 

Dean of the Boston P. 


requested, the 


tion, and the Support of the Bost 
Boston Universi i 


evaluation Tecords had been tated. Provision 
Was made for strict confidentiality of all Tecords 
by having subj 
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RESULTS 
Outcome data 


As already mentioned, letters were sent to 66 
analysts requesting outcome information on 183 
cases. Each analyst was asked to return the 
completed forms within one month; however, 
we allowed ourselves 5 months to collect these 
data before proceeding with the data analyses. 
By that time, and therefore for purposes of the 
present study, we received replies from 49 out of 
66 analysts (74%) concerning 130 out of 183 
cases (72%). ` : 

Table 1 shows the distribution of the length 
of treatment for these 130 cases. It ranged from 


100 hours to 1760 hours. The average length 
was 675.4 hours. ` 


Table 1. Frequency distribution Sor length of treatment 


in hours 
100-199 5 600-699 20 1100-1199 5 
200-299 8 700-799 21 1200-1299 1 
300-399 9 800-899 20 1400-1499 1 
400-499 8 900-999 10 1700-1799 1 
500-599 16 1000-1099 3 


Average 675.4 
We asked for the approximate date of the last 
analytic session. From this, we computed how 
far back these Patients finished their analyses, 
The range was 24 months to 133 months. The 
cases on the average had ended analysis 72.8 
months ago. 
Table 2 gives the distribution for the treatment 
outcome groups. As is readily apparent, there is 
a large percentage of patients who did not 
Successfully complete their analyses (31%). Even 
if we do not count the patients who dropped out 
for valid external reasons, we are still left with 
32 out of 122 cases which were unsuccessful 
(26%). The purpose of this project is to deter- 
mine possible predictors of these cases within the 
preliminary evaluation data. 
Table 3 shows the distribution for the 7 
outcome measures of the 130 cases. A 
One question that immediately comes to mind 
is: how interrelated are these 7 outcome 
Measures? If they are extremely interrelated, 
there is no need nor point in examining change 
on 7 scales, because change on any 1 scale 
reflects the change on all the others. In order to 
answer this question, we examined the Pearson 
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Table 2. Frequency distribution of outcome groups 


Number Per- 
cent 
Group 1 termination by mutual 
consent 90 69.23 
Group 2 patient prematurely quit 
analysis 
(a) because of valid 
external reasons over 
which he had no 
control 8 6.15 
(b) for any other reason 15 11.54 
Group 3 analyst prematurely 
interrupted analysis 
(a) because of valid 
external reasons 0 0.00 
(b) for any other reason 12 9,23 
Group4 analysis became 
“ interminable ° ick] 


Total 130 100.00 
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correlations (r) among these outcome measures. 
These are shown in Table 4. 
Every value in this table is statistically significant 
at the .001 level, which means that these out- 
come measures are highly intercorrelated. 
However, if we want to know how much of the 
variation of one outcome measure is explained 
by the variation of another outcome measure, 
we need to look at r?. Even though the r’s range 
from .29 to .76, the amount of variance the 
measures share ranges from 8.4% to 57.8 Ya 
That is, although some of these outcome 
measures are highly correlated, they are not 
entirely redundant. Also, as we can see, global 
improvement is very much related to sympto- 
matic improvement particularly with Tespect to 
the degree to which symptoms such as anxiety, 
depression, inhibitions, obsessions, etc. interfere 
with overall life functioning and clearly does not 
disregard the individual's actual life functioning 
in its assessment, as some have supposed. 

So far we have considered 4 distinct outcome 
groups: (1) termination by mutual agreement; 


Table 3. Distribution (by percent for 130 cases) of degree of improvement on outcome measures 


—4 -3 —2 -1 0 +1 +2 +3 +4 

Overall global change 00 #00 23 39 69 123 385 362 00 
Restriction of life functioning 

caused by symptoms 0.0 00 O00 2.3 12,3 23.1 47.0 146 0.7 
Subjective discomfort caused by 

symptoms O10 °0.0 107 « "2:3"10:0 "22:3431" 177 Sis 
Work productivity 0.0 0.0 0.7 3.1 24.6 27.7 284 146 0.7 
Sexual adjustment O.0 0.0 0.0 OF: oATTat 29000323) 185 Tee, 
Interpersonal relationships 0.0 #00 O00 14 208 362 346 62 0.7 
Insight 00 OO O00 21 21.6 29.2 31.4 146 0.7 

Table 4. Pearson correlations among the 7 outcome measures 
Overall Symptom Symptom Work Sexual Interpersonal ‘ 

OIS global restriction discomfort productivity adjustment relationships Insight 
Overall 

global 1.00 

Symptom 

restriction -76 1.00 

Symptom 

discomfort .61 .64 1.00 

Work 

productivity 53 46 39 1.00 

Sexual 1.00 

adjustment 56 61 35 29 

Interpersonal 7 38 43 61 1.00 
relationships = 58 43 48 43 63 1.00 


Insight 
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except that Group 4 has lengthier treatment and 
Group 3 does worse than the others on sympto- 
matic improvement and worse than Group 2 in 
overall global change. 
These results may appear to merely confirm 
the intuitive prediction we would all have— 
namely, that those who ended analysis by 
mutually agreed upon termination showed 
improvement, while those who had to be 
prematurely stopped did worse on a whole than 
the others. However, we do learn something 
new. That is that those who quit analysis 
(Group 2 patients) do not, as some suppose, 
seem to show early great symptomatic improve- 
ment, the so-called ‘ flight into health’. It may 


(2) premature termination because patient 
“quits”; (3) premature termination by the 
analyst; (4) ‘ interminable ”. Now we can ask: 
are these 4 groups really different? Particularly 
in terms of the other 8 outcome measures, how 
do these 4 groups compare? In Table 5, we have 
the mean values for each outcome group on 
each of the other 8 outcome measures. When 
statistical tests are done to see if there are any 
significant overall group differences, we find that 
for every outcome measure there is a highly 
significant difference among these 4 groups. 
(Overall F-tests for these 4 groups were highly 
significant at the .001 level for each of the 8 
outcome measures). 


Table 5. Comparison of outcome groups on all other outcome measures 


Outcome measure (mean value) Group 1 Group 2 


/ Group 3 Group 4 
k Treatment length (hours) 741 414 393 1058 

y Overall global improvement 2.41 1.20 —0.42 0.90 
4 Symptom restriction improvement 1.96 1.13 0.08 1.20 
y Symptom discomfort improvement 2.11 1.13 0.00 1.60 
; Work productivity improvement 1.57 0.67 0.17 0. 
~ Sexual adjustment improvement 2.03 1.40 0.25 260 
[= Interpersonal relationships improvement 1.58 0.67 0.00 1.60 
a Insight improvement 1.68 0.73 0.17 tae 

: We can next examine these figures more be that thi 

` s group does i 

a closely to see how each specific group compares patients which pe tiie: oe BS subgroup of 
À to each of the other three groups on each of Pee tliis way, but 


with a total group size of 15 he 
a | Te, We c 
examine this possibility, gaot 


these outcome measures. In doing this, using 


4 
i 
A 
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the Scheffé method for post hoc comparisons 

among means at the .05 confidence level, we find 

the following: Group 1 differs significantly from 

Group 2 on all the outcome measures except 
work productivity and sexual adjustment. Group 
1 differs significantly from Group 3 on all 8 of 
Pe outcome measures, but differs significantly 
rom Group 4 only on length of treatment and 
overall global improvement. Group 2 differs 
significantly from Group 3 on two of the out- 
come measures—overall. global improvement 
and improvement in symptomatic discomfort, 
but Group 2 differs significantly from Group 4 
only in length of treatment. Group 3 differs 
ey from Group 4 in length of treatment 
Theret ovement of symptomatic discomfort. 
groups Te, the major differences among the 
Ce o accounted for by the differences 
and 3 anal 1 and 2 and between Groups 1 
` “Toups 2, 3 and 4 are very similar, 


Another question we can consider now is: 
were the patients in these different outcome 
groups different to begin with, in terms of these 
ee measures? We have ratings on each of 
the six Knight outcome scales of preanalysis and 
Postanalysis state. We have just shown that the 
al do differ Significantly with respect to the 
c ange on each of these scales, but maybe they 
also differed on the preanalysis score. Perhaps 
the patients with the greatest problems changed 
the least or maybe changed the most. We can 
see if this is the case by doing overall F tests for 
significant group differences among the 4 out- 
come groups on the preanalysis ratings for each 
of the 6 Knight outcome scales. Doing this, we 
find that there are no significant differences 
among the 4 groups on any of the preanalysis 
ratings of these scales. Thus, as far as these 6 
scales are concerned, all the patients were rather 


alike prior to analysis, although they tended to 
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group into distinctly different patterns of change 
over the course of their analyses. 

Before going on to the evaluation question- 
naire part of the study, we can examine another 
important question which arose immediately 
after these outcome reports were received. We 
were hoping to use this study as a representative 
sample of psychoanalytic cases by looking at all 
the cases begun in analysis within the chosen 
time period. We received replies from 72% of 
the analysts about 74% of the cases; not 100%. 
Therefore, how representative is our sample? 
Have we received a biased sample? Perhaps only 
the analysts with the better results reported them, 
or putting it another way, perhaps the reason 
why our completion rate differs so much from 
the rate reported in other studies is that the 
analysts who did not report their results had a 
rate of successful completion of analysis which 
was much lower than that of the analysts who 
did report their results. We tried to investigate 
this question by telephoning each of the analysts 
who had not reported his results in time to 
include in the statistical analyses. We were able 
to contact every one of these analysts except for 
one; thus his 3 control cases had to be excluded 
from the study. Each analyst was able to tell us 
how each of his control analytic patients had 
done in terms of the 4 outcome groups being 
considered. The findings for these 50 cases are 
given in Table 6, where they are compared to 
the results for those 130 cases previously reported. 
Statistical analysis of these data using the Chi- 
square test shows that there is no significant 
difference in these 2 distributions. This is true 
regardless of whether the patients that quit for 
valid external reasons are included in the 
comparison. 


Table 6. Distribution of outcome groups for reported 
versus non-reported cases 
Outcome group 
T° 2a 2b 3 4 
Reported cases (n = 130) 90 28) ols 312 a5 
Non-reported cases (n = 50) 34 7 2 6 1 


(x? = 6.65, p>.10) 


We can also compare the reported cases to the 
ases with respect to diagnosis. 


non-reported c , : 
were 14 different diagnoses used, 


Although there 


these could be reclassified into four main 
diagnostic categories: ‘ obsessive-compulsive 
character neurosis’, ‘hysterical character ` 
neurosis’, ‘mixed character neurosis with 

obsessive-compulsive and hysterical features’ 

and ‘ other’. Table 7 shows this comparison. 

Once again, statistical analysis using the Chi- 

square test shows that there is no significant 

difference between these 2 populations of patients 

with respect to diagnosis. 


Table 7. Distribution of diagnoses of reported versus 
non-reported cases 


Diagnosis 
Obsessive- 
com- Mixed 
Hysteric pulsive neurosis Other 


Reported cases 


(n = 130) 59 37 17 17 
Non-reported 
cases (n = 53) 21 14 7 11 


(z? = 1.92, p>.50) 


Therefore both in terms of initial diagnosis and 
type of outcome the 50 cases which were not 
reported in time to be included in this study are 
not significantly different from those 130 cases 
which were reported, and thus we may say our 
sample is not biased but rather a representative 
sample of all the patients treated during the time 
period 1959-1966. 


Assessment of predictors 

Now we can look at the second aspect of the 
project, the assessment of predictors. Rater 1 
rated all 183 cases. Rater 2 rated 132 cases, the 
first two cases of the 66 analysts. Rater 3 rated 
66 cases, the first two cases of 33 of the analysts. 
We were able to obtain, therefore, ratings of the 
preliminary evaluation work-ups of 66 cases by 
3 raters, 132 cases by 2, and 183 cases by 1. 

One problem with which we were immediately 
faced was that some of the predictor items were 
not rated. Some seemed to be repeatedly left 
unrated by different raters for many cases. Six 
predictor items could clearly not be included in 
the study, because they were left unanswered in 
over 40% of the cases. These included religion, 
sense of humour, dreaming, sleep difficulties, 
and two items about parents’ education. Items 
which were not answered in all cases by all raters 
were still kept in the study if they were missing 
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j only a small percentage of the time. In those 
cases, we filled in the blank by using the average 
of the values that the other raters gave to that 
item for that case. This procedure will have to 
be kept in mind later on when we consider the 
statistical tests of reliability done for each item. 
There were other reasons why items had to be 
eliminated from the study in addition to being 
unanswered too frequently. One other reason 
was that the item showed no variation. If an 
item had less than 5% variation, i.e. if it was 
scored the same on 95% or more of the cases, it 
was dropped as being of no value predictively. 
Ten items were eliminated this way and con- 
cerned such things as race, motivation, severe 
depression, perversion, etc. That is, almost every 
patient in this study was white and seemed to 
have high motivation, no perversion, no history 
of severe depression, some awareness of not 
having lived up to his own capacities, no difficulty 
with feelings of merging or fusion, seemed to 


function well in some external area of his life, 
and have some affect available. 
The third reason to drop items was poor 
Teliability, i.e. the raters showed considerable 
disagreement scoring that item. We calculated 
correlation coefficients between the raters for 
each of the predictor items. Although strictly 
speaking a coefficient of 0.17 is statistically 
significant at the .05 level, we decided to elimin- 
ate all items where the correlation coefficient 
between raters 1 and 2 was less than 0.40 to 
insure that we were not introducing items where 
agreement was not meaningful, especially since 
we knew that some of these correlation coeffi- 
cients would be inflated by the procedure we 
used to fill in missing information. (For most 
of the predictor items, the correlation co- 
efficients between raters 1 and 2, land 3, 2 and 3 
were in close agreement. Since raters 1 and 2 
tated the most cases, we chose the coefficient of 
correlation between them as our indicator of 
item reliability.) This statistical procedure 
Tesulted in the further elimination from the study 
of 43 items, leaving us with 44 items from the 
original 103 on the evaluation questionnaire. 
Since each case was also classified for diagnosis 
and for case number (i.e. whether it was a first, 
Second, third or fourth supervised case), we were 


now left with a total of 46 variables to consider 
as possible predictors of outcome, 


JEROME I. SASHIN ET AL. 


Prediction of outcome } 

We can now turn to the most important part ©, 

of the study, namely the search for meaningful 
predictors of outcome of psychoanalytic treat- 
ment. Although we have received information 
with respect to 9 outcome variables (termination 
group, treatment length, overall global improve- 
ment, and change with respect to 6 specific 
subscales), we will focus our attention principally 
on trying to find predictors of termination out- 
come groups. The reason for this decision is 
that this variable is clearly the most easily rated 
outcome measure and therefore least likely to 
be influenced by subjective bias or variations in 
the analysts’ rating abilities. Rating preanalytic 
and postanalytic state of a patient 2 to 12 years 
after the analysis has been terminated is clearly 
very difficult and obviously subject to much 
individual rater variation. Since here we are 
dealing with outcome reports from 49 different 
analysts, these problems are greatly magnified 
making any interpretation of those results very 
difficult. However, recalling that an analysis 
either ended satisfactorily by mutual agreement, 
ended prematurely by the patient’s quitting, was 
terminated prematurely by the analyst, or 
became‘ interminable ’ is clearly the least difficult 
or subjective of all the outcome data requested. 
In fact, in those cases where it was possible to 
check the analyst’s recollection by comparing his 
report to Boston Institute records of termination, 
the analyst’s report was confirmed. Unfortunate- 
ly the Boston Institute did not have termination 
reports on every case, but this does help to 
confirm the validity of the treating analyst’s 
information. 

Although we have received outcome informa- 
tion on 130 cases, we will exclude from further 
consideration the 8 patients reported to have 
Prematurely interrupted analysis for valid 
external reasons. This leaves us with 122 cases 
of 49 analysts.. Each of these analysts had at 
least 2 of these cases, some had 3 and some had 4. 
Should we further limit our case study to 2 
cases per analyst (98 cases) or can we include all 
122 cases? We need to ask this question, 
because it may be that there is a trend for analysts 
to have either poorer or better results in which 
case we would want to balance the study by 
having an equal number of cases per analyst. To 
answer this question, we can see if there is any 
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relationship between the results of the first and 

- second cases of each analyst. We computed the 
correlation coefficient for each of the 9 outcome 
variables between the first and second cass of the 
49 analysts, and we found that there was no 
statistically significant correlation (at the 0.05 
level) between these cases on any of the outcome 
measures, Therefore we can conclude that the 
outcomes of cases of a given analyst are in- 
dependent of each other; thus we can use all 122 
cases in our study rather than 98. 

Patient diagnosis is a variable we can look at 
in several ways as a possible predictor. Fourteen 
different diagnostic labels were used by the 
evaluators of these 122 cases; however, these can 
very easily be condensed to 7 diagnoses. These 
are as follows: (1) Hysterical character neurosis, 
including cases with, or without adolescent 
features. (2) Obsessive-compulsive character 
neurosis, including cases with or without 
adolescent features. (3) Mixed character neurosis 
with hysterical and obsessive-compulsive fea- 
tures. (4) Hysterical character neurosis with 
depressive features. (5) Obsessive-compulsive 
character neurosis with depressive features. (6) 
Unspecified neurosis, including anxiety neurosis. 
(7) ‘Other’, including borderline character 
disorder, narcissistic personality with or without 
obsessive-compulsive features, unspecified 
character disorder, and delayed adolescent 
turmoil. Table 8a shows the frequency distribu- 
tion of the 4 outcome groups according to this 
classification. Chi-square analysis of these data 
shows there is not a significant difference at the 
0.05 level among these diagnoses. Another way 
we can look at diagnosis is by further condensing 
the number of diagnoses to 4 principal categories. 
We can consider the following: (1) Hysterical 
character neurosis, combining 1 and 4 above. 
(2) Obsessive-compulsive character neurosis, 
combining 2 and 5 above. (3) Mixed character 
neurosis with hysterical and obsessive-compuls- 
ive features, 3 as above. (4) ‘ Other ’, combining 
6 and 7 above. The frequency distribution of 
outcome group according to this diagnostic 
classification is shown in Table 8b. Once again 
Chi-square analysis of these data shows that the 
differences observed in the different diagnostic 
categories are not statistically significant at the 
0.05 level. A third way to examine diagnosis is to 
combine all the cases where either ‘ depression 
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or “ depressive features’ was used in the diag- 
nosis (4 and 5 in the diagnostic breakdown of 
Table 8a) and compare these cases to all the 
others. This comparison is shown in Table 8c. 
Here, too, Chi-square analysis of these data 
failed to show a significant difference at the 0.05 
level between the outcome distribution for the 
cases with depression and those cases without 
depression. Therefore, we can conclude that ` 
diagnosis is of no predictive value in our case 
study. We must keep in mind that we have no 
cases of psychosis, psychosomatic illness, drug 
addiction or numerous other diagnoses, and 
therefore we are not saying that psychiatric 
diagnosis is of no value in assessing analysability. 
However, it does appear that those diagnoses 
used in the 122 cases in this study, while des- 
criptively interesting, are of no predictive useful- 
ness with respect to outcome. Another interesting 
find here is that Zetzel’s breakdown of ‘ hysteric ° 
into 4 groups is supported by these data at least 
in terms of 4 distinct outcome groups. It 
remains for further study to see if the patients 
who fall into these 4 distinct outcome groups 
correspond in terms of personality profile, 
background, and developmental history to her 
4 types of ‘hysteric’, These data similarly 
support Knapp’s findings that ‘ hysteric ’ patients 


Table 8a. Distribution of outcome groups by diagnosis 
Outcome group 


gts «sig A 
1. Hysteric (n = 44) 32, Ay «6.22 
2. Obsessive-compulsive (n = 23) 20 0 2 1 
3. Mixed neurosis (n = 16) Dee Se 2) 
4. Hysteric with depressive features 
(n = 12) Thy aS: 2O 
5. Obsessive-compulsive with 
depressive features (n = 11) ‘Dx Ne ORM 
Unspecified neurosis (n = 10) 8 1 0 1 
> od) 0,0 


6. 
7. Other (n = 6) 
(x? = 21.97, p>.10) 


Table 8b. Distribution of outcome groups by diagnosis 
Outcome group 


Diagnosis T V ST ea) 
1. Hysteric (n = 56) AT e 8 a 
2. Obsessive-compulsive (n = 34) 29 1 2 9 
3. Mixed neurosis (n = 16) SPS 007951 KG 
4. Other (n = 16) 13) 42) 0) ol 
(z? = 12.32, p>.10) 


P 
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Table 8c. Distribution Of outcome 


Sroups by diagnosis Taters’ accuracy of Prediction was 67%, 48%, 
to 
46%. If we use the average of the 3 raters 
tcome grou o : 
i i NS = a 2 Predict, the accuracy js ey h74 compared to 16% 
ie Char ae with for the Committee. Usin 
. ‘acter neuroses 


g the mode of the raters 
depressive features (a= 23) 16 4 2 


2. All Others (n = 99) 
(P< 1.0, P>.75) 


A P 3 raters’ redictions 
do very well Or very poorly, but here we did not Peete p 


7 > observed in the fre 
gd any difference 1m outcome between g 4 outcome groups according to Tater 
“hysterics ° and ‘ obsessive-compulsives which z 
he found, 


í di the 0.05 leye] (Chi-square test). Ther u 
ere ite Prediction of Outcome is of no value in Predicting 
> Second, third and Outcome, This fi 


square value (x2 — 4.29) nere dad can Pi write-ups of the evaluations, 
lly significant (P>.50). and frequently Se 


Objective reliably rat 
Table 9, Distribution of outcome groups by case J f Iprad i 


actors which can 
ifferentiate Outcome oups. It is not Just a 
number o és ee f 
question of having additional More experienced 
f Outcome group individuals give thei own subjective impressions 
Supervised case number 7 3 4 of analysability if the Prediction of outcome is to 
First (n =45) 30 6 4 3 Improved 
Second (a = 42) 82) 5 5 0 igi : i 
Third (n = 29) 204 3 2 We Originally began With 19 demographic 
Fourth (n = 6) 600% Mage 


e too frequently left blank and so 

ere droppe: e remaining 15 items gave the 

Each Of the Taters had been asked to make a following Information: (1) Age: Tange 19-40, 

Prediction o utcome group fot each Patient he mean 25,9; (2) Sex: Male 44.8 % female 55,2 %; 

rated. W an OW see ho well rater Prediction 3) Race white 9%, bi ack 0%, other 1%; 

of Outcome Predicts actual outcome, e (4) Number of ibs: range 0-9, mean 1.7; (5) 

was tha dificulty with this questionnaire item Patient’s Order of birth Tange Ist-7th, mean 1.7 
a e raters had teat difficult i 

With each ot k ; a ee 


t dependents: 
“3 (9) Mother alive: yes 
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hee. 
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(12) Father’s age: range 39-78, mean 53.1; (13) 
Father’s occupation: professional in psychiatry 
or a related field 2%, professional but in field 
not closely related to psychiatry 22%, non- 
professional 73%, not stated 3 %; (14) Mother’s 
occupation: housewife 56%, non-professional 
35%, professional in psychiatry or a related field 
5%, professional in a field not closely related to 
psychiatry 4%; (15) Parent’s marriage: stable 
62%, erratic 25%, decompensated 13%. Of 
these 15 items, only one, patient’s sex, showed 
any difference among the four outcome groups. 
Table 10 shows the distributions of the outcome 
groups for males compared to females. The 
difference in these two distributions is Statistically 
significant at the 0.05 level (Chi-square test). This 
shows us that males have, to a significant extent 
more frequently successful analytic outcomes 
andshave any of the 3 kinds of unsuccessful 
out. omes less frequently than females. Of note 
among the negative finds is that age has no 
relation to outcome in this sample. 


Table 10. Distribution of outcome group b, y patient’s 
sex 


Outcome group 

Patient’s sex 5 i2i id oo 
Female (n = 66) 42 11 9 4 
Male (n= 56) 48-4) 53) 


(x? = 8.45, p<.05) 


If we examine the remaining 29 predictor 
items, one by one, searching for predictive 
factors which would be significantly different 
between those patients who successfully com- 
pleted their analyses (Group 1) and those 
patients in each of the other outcome groups, we 
find the following results: 

When we compare the Group 2 patients 
(quitters) to those in Group 1, we find 5 predictor 
items which show a significant difference between 
these two groups (t-test significant at 0.05 level). 
The patients who prematurely interrupted their 
analyses for other than valid external reasons: 
(1) more often were in psychiatry or a related 
field closely allied to it; (2) more often had a 
parent of the opposite sex who had been given 
to outburst of verbal or physical violence; (3) 
more often did not get along with persons of the 
same sex; (4) more often tended to select 


inappropriate or unavailable heterosexual part- 
ners; and (5) more often did not have -the 
symptom of severe obsessional thoughts. Al- 
though these five items are the only ones which 
show a difference between these two groups which 
is statistically significant, there are other items 
which show differences almost as great, indicat- 
inga trend. 

Group 2 patients: (1) more often had mothers 
with poorer work histories @<.10); (2) more 
often had fathers with poorer work histories 
(P<.10); (3) more often had si blings with poorer 
overall functioning (p<.10); (4) less often hada 
history of a close relationship with the parent of 
the same sex (P<.10); and (5) less often had 
previous psychiatric treatment (P<.20). We see 
that of these 10 predictor items, half (5) deal 
with family history while the others are con- 
cerned with the patient’s interpersonal relation- 
ships (2), symptomatic status (1), field of 
endeavour (1), and whether or not he has had 
previous psychiatric treatment (1). 

When we compare the patients in Group 3 to 
those in Group 1, we find only one predictor 
item which shows a statistically significant 
difference at the 0.05 level using the t-test. That 
item is concerned with the patient’s siblings. 
Those patients whose analyses were prematurely 
interrupted by the analyst for other than valid 
external reasons more often had siblings who 
were struggling or unsuccessful than those 
patients whose analyses ended by mutually 
agreed upon termination between the analyst and 
the patient. There are two other predictor items 
which show fairly large, although not statistically 
significant, differences between these two groups 
which are in the direction of a trend. Group 3 
patients: (1) more often had deaths or serious 
personal loss in his life (p<.20) and (2) less often 
had previous psychiatric treatment (P<.20). 
These 3 items, therefore, concern the patient’s 
family history (1), past history (1), and history 
of previous psychiatric treatment (1). 

When we search for Predictor items which 
distinguish patients in Group 4 from those in 
Group 1, we find three items in which the 
difference between the average value of that 
item for the Patients in Group 4 and the average 
value of that item for the patients in Group 1 is 
Statistically significant (t-test) at the 0.05 level, 
Patients whose analyses became interminable 
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Said ald 
pa 4 - > 


compared to those whose analyses were success- 
ful: (1) more often had a father whose work 
history was either irregular or one of failure; 
(2) more often had some or severe deprivations 
___ intheir lives and (3) more often had a father who, 
= itcould be inferred from the evaluation write-up, 
a had been a rather frightened and passive person. 
_ Two other items which showed a fairly large, 
~ „although not statistically significant, difference 
between these two groups indicating a trend 
Were: (1) Group 4 -more often had 
; ere struggling or 
p 4 patients more 


one with past history, 
l relationships. 
ms where the statistical 
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with interpersonal relationships could also not 
be rated with sufficient interrater agreement to 
be used; others were found to be predictively 
useful. Anxiety tolerance was rated with 
agreement but still failed to show any meaning- 
ful difference among the outcome groups. of 
course, not finding statistically significant diff- 
erences does not prove those items are not of 
predictive value. We can explain negative 
findings in many ways. Perhaps had we larger 
numbers of patients in our outcome groups, 
(particularly in Groups 2, 3, and 4, where the 
numbers ranged from 15 to 5) and each of these 
patients had had a more thorough evaluation, and 
each evaluation had been more extensively 
written up and systematically recorded, and 
more raters had studied the evaluation write-ups 
for longer periods of time, we might have found 
more items with positive results than we did. 
Another explanation for the negative findings is 
that here we are dealing with cases which have 
been carefully screened for supervised institute 
analyses. Very careful assessment had already 
be done of areas such as patient’s pathology, 
ego strength, and motivation to name a few; 
therefore it is understandable that these areas 
would not show any ability to differentiate these 
cases any further. We plan to continue the 
on for predictive factors in these data by 
doing more elaborate Statistical procedures, such 
as factor analysis, to try to reduce the predictor 
Items to a set of a few principal factors. Then 
we can examine the Possibility that using some 
mathematical combinations, we can differentiate 
the outcome groups by predictor items which, if 
taken one at a time, had no differentiating 
ability. Also by reducing the number of items to 
a few factors, we can more easily study the 
Possibility that interactions between items contain 
additional predictive information. In this study 
We limited our attention to the outcome groups. 
We also plan to examine the predictor items yap. 
Tespect to the other outcome measures to see 1 
by using stepwise multiple linear sient H 
analysis, we can find predictors of overall ake 5 
change or change with respect to any of.the 
Knight outcome subscales. a5, hi 
When we review our positive findings, z 
see that there are 10 different predictor ee 
which show Statistically significant cureugnes® 
between Group 1 and at least one of the o! 


three outcome groups. Four of these items deal 
with family history. The other items concern 
the patient’s sex (1), his field of endeavour (1), 
his early past history (1), his relationships with 
other people (2), and whether or not he has 
severe obsessional thoughts (1). It is interesting 
to note that except for the one item concerning 
the patient’s sex, the predictor items which 
‘distinguish Group 1 from each of the other 
three outcome groups are different and show no 
overlap. That is, the five items which distinguish 
Group 2 from Group 1 do not include the one 
item which distinguishes Group 3 from Group 1, 
nor any of the three items which distinguish 
Group 4 from Group 1. Similarly, the one item 
distinguishing Group 3 from Group 1 is not 
included among the three items distinguishing 
Group 4 from Group 1. This supports the 
previous finding that the four outcome groups 
are distinctly different rather than just minor 
variations of two basic categories—successful ys. 
unsuccessful. i 
In addition to these ten items, we have found 
five other items where the differences between 
Group 1 and at least one of the other outcome 
groups appear meaningful either indicating a 
trend (p<.10) or are in the direction of a trend 
(p<.20) even though not statistically significant 
at the 0.05 level using the t-test. Of these 5, 3 
are concerned with family history, while one 
deals with past history of serious personal loss, 
and the other concerns history of previous 
psychotherapy. Combining these with the 
previous 10, we see that there are 15 predictor 
items which appear to be predictively useful. It 
is striking that 7 of these fall into one category— 
family history, while the other 8 fall into 6 
different categories. The 7 family history items 
concern: father’s work history, father’s passivity, 
mother’s work history, closeness of relationship 
with parent of same sex, opposite sex parent’s 
propensity to violence, parents’ economics, and 
overall functioning of siblings. Of the 29 pre- 
dictor items which were originally being con- 
sidered, 9 were family history items. Therefore 
to find 7 family history items among these 15 is 
particularly significant and strongly suggests that 
both for purposes of screening patients for 
analysis and for understanding the dynamic 
tors which contribute to successful analytic 


aci j 
A great attention should be paid 


outcome, 
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to a careful examination of the patient’s family _ 


history. 

In conclusion, this project has demonstrated 
that additional predictive factors are present in 
the write-ups of the preliminary evaluations of 
patients who have already been screened and 
accepted for Institute psychoanalysis. There 
were many problems with this project. We were 
greatly limited in the information we had to work 
with. One weakness of this study is that we only 
had information from the treating analysts 
regarding outcomes, and this came after many 
years following the ending of the analyses. 
Another weakness is that the raters were dealing 
with records of enormous variability. Some were 
thorough and very systematically organized; 
others were hardly more than bare outlines, 
vague and sketchy. Also the raters were 
evaluating only information about the patient. 
The study would have been greatly strengthened 
if more extensive outcome information obtained 
systematically from other sources (including the 
patient) had been available, and if there were 
more carefully recorded data about the patient 
prior to his beginning treatment, including 
possibly data from psychological testing, and 
data available about the analyst and possibly 
other contectual aspects of the treatment. In 
spite of these great limitations, we were able to 
obtain a great deal of data regarding a highly 
objective indicator of one aspect of analytic 
outcome—completion or not, along with in- 
formation bearing tangentially on these variables. 
Using these data, we were able to find 
additional predictive factors not formerly identi- ~ 
fied. The greatest proportion of these factors 
deals with the patient’s family history. Since we 
were examining only the write-ups of the 
evaluations, this suggests that much more 
predictive information is present at the time of 
the preliminary evaluation and strongly points to 
the need for more thorough, careful scrutiny of 
the patient’s family history in addition to the 
areas already carefully assessed, such as ego 
strength, pathology and motivation, in order to 
improve the assessment procedure and deter- 
mine more systematically which patient factors 
are predictively useful. Only by continuing to 
carefully examine as much of the data presented 
by the patient at the preliminary evaluation as 
possible in a rigorous, precise, clearly defined 
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objective manner can we hope to turn the often 


_ Vague, subjective assessment procedure into a 
-clearly understood, easily communicated, scienti- 


fic process, 
SUMMARY 


The purpose of this project was to determine if it is 
possible to predict from the information contained 
in the write-ups of the preliminary evaluations of 
patients accepted for Institute supervised analyses 
those patients who would successfully complete 
their analyses and those who would not. Three 
raters independently studied the write-ups of 183 
cases treated at the Boston Institute during the 
Period 1959-1966, Each rater filled out a question- 
naire of 105 items which were thought to be of 
possible predictive value. Outcomes were sought 


from the analysts who treated the patients. 130 


outcomes were obtained and revealed that the 
patients fell into 4 distinctly different outcome 
groups: (Group 1) those who completed analysis by 
mutual agreement between the analyst and patient; 
(Group 2) those who prematurely terminated their 
analyses against the advice of their analysts; (Group 
3) those whose analyses were prematurely interrupted 
by their analysts; (Group 4) those whose analyses 
became interminable. Statistical analyses were 
done to see which of the 105 predictor items dis- 
tinguished these four distinct outcome groups. Many 
of the predictor items were not useful because they 
either showed no variation among patients, or were 
too often left blank, or were rated with very low 
interrater agreement, 
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patients in at least one of the other three outcome 
groups. We found five other predictor items ame 

showed large, although not quite statistically 
significant, differences between Group 1 and a 
least one of the other three groups. Of these 1 

items, 7 dealt with family history. The others 
concerned the patients past history (2), object 
relationships (2), patient’s sex (1), ria anes 
state (1), field of endeavour (1), and history o 

previous psychotherapy (1). We found it made no 
difference in terms of these 4 outcome groups what 
the patient’s diagnosis was or whether he was a 
Ist, 2nd, 3rd or 4th supervised case. Among the 
other negative findings were patient’s age and the 
ability to experience and tolerate felt anxiety. These 
did not distinguish any of the outcome groups. These 
findings show that additional predictively useful | 
information is Present in the preliminary evaluations 

of patients already screened and accepted for 
Institute analysis by trained evaluators. These 
Tesults suggest that one particularly important area 
on which to focus future attention is family history. 
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PERVERSION 


An earlier report (Stolorow & Grand, 1973) 
described a 25-year-old male patient with 
marked ego weakness and Profound maso- 
chistic trends in his personality who, during the 
early weeks of his treatment, confessed to an 
unusual perversion involving bugs: he would 
stroll about outside until he found a woman 
standing alone, would walk up to her and, when 
she was not looking, would place a bug upon her 
shoulder. He would then tell her there was a bug 
on her. If the woman then brushed the bug off 
and squashed it with her foot, the patient would 
experience intense sexual excitement, He would 
then go home and masturbate to the image of 
* the woman squashing the bug. 

As described in the earlier report, material 
elicited during the first two years of treatment 
led to the formulation that the patient’s perverse 
activity (in which the bug was equated both with 
the patient and his Penis) had developed from an 
infantile fixation upon anal-erotic and maso- 
chistic stimulation in combination with a need 
to regressively retreat from his phallic strivings 
in the face of threats of Castration by both the 
oedipal father and the oral-sadistically conceived 
pre-oedipal mother. 

Such a formulation viewed the patient’s 
perverse activity solely in terms of the vicissitudes 
of object-instinctual investments and the need to 
ward off dreaded object situations, In this brief 
addendum I shall attempt to show how a deeper 
understanding of the Perversion was gained as 
its function within the narcissistic sector of the 
patient’s personality was discovered during 
the third and fourth years of treatment. Accord- 
ing to this additional formulation, the patient’s 
perverse activity served a vital Narcissistic 
function: it represented an abortive, primitively 
sexualized attempt to restore and maintain the 
cohesiveness, stability and positive affective 


OR a a 


ADDENDUM TO A PARTIAL ANALYSIS OF A 
INVOLVING BUGS: AN ILLUSTRATION 
OF THE NARCISSISTIC FUNCTION OF PERVERSE ACTIVITY 


ROBERT D. STOLOROW, New BRUNSWICK 


colouring of his crumbling self-representation 


presented at the 
beginning of the third year of treatment fore- 
gradual turning of 
from his primitive 
sadomasochistic conflicts and towards deep and 
narcissistic sector 
which had heretofore been covered over by the 
florid object-instinctual pathology: 


I was telling people I was going to jump off of a very 
high altitude, a building or window sill. 


and then being too s red, 


During the months that followed, the patient’s 
Previously repressed and/or disavowed 
narcissistic-exhibitionistic fantasies were un- 
covered, unveiling a nuclear wishful image of an 
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‘tion. Early in the treatment the patient would 


attempt to restore his sense of potency and 
self-cohesion in the face of injurious experiences 
by indulging in primitive exhibitionistic fantasies 
and behaviour and various forms and trans- 
formations of narcissistic rage (Kohut, 1972). 
Towards the end of the third year of treatment, 
by which time his disturbance in the narcissistic 
sector had been explored and clarified, he was 
able to some extent to repair and reconstitute his 
fragmenting self-representation by carefully 
scrutinizing his image in a mirror, and still later, 
by contemplating his real assets and accomplish- 
ments. 

In concert with the unveiling of the patient’s 
narcissistic pathology, he was able to gradually 
form, in relation to the therapist, a stable 
Narcissistic transference situation (Kohut, 1971) 


in which he felt increasing satisfaction in the 


experience of having the therapist mirror and 
reflect back both his real assets and accomplish- 
ments and his grandiose-exhibitionistic fantasies 
and wishes. The patient experienced a gradual 
buttressing and solidifying of his previously 
fragile self-representation by virtue of his 
immersion in the narcissistic transference situa- 
tion (a process that was interrupted only by 
analysable occurrences which disturbed the 
narcissistic transference and jeopardized his 
wishful fantasies of being very special to and 
winning the unceasing admiration of the 
therapist). As the patient’s sense of self-cohesion 
and self-esteem became stabilized within the 
narcissistic transference, the florid object- 
instinctual pathology which had dominated the 
first two years of treatment faded well into the 


background. And most germane to the present 
paper, the bug-squashin 


reconstructed from mate: 
after the Perversion h 
behaviour, When the patient, in reality or in 
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fantasy, approached a woman in the hope of a 
liaison, he would experience a variety of hae 
and feelings which threatened the integrity 7 
his self-representation. To the extent that e 
imagined that his approach might prove success 
ful, he would begin to feel himself to be over- 
whelmed both with the excitement of having his 
grandiose and sexual wishes realized and ae 
of losing his precarious sense of self-cohesion m : 
self-boundedness through merger with t ; 
powerful object of his wishes. At the same ee 
(perhaps in an effort to ward off the ov fi 
whelming excitement and terror), he bee, 
become plagued by some variation of the thoje p 
* She will reject me, I can’t have her’. Suc of 
thought, in shattering his wishful agua 
omnipotence and unlimited entitlement, wo 5 
generate feelings of searing shame, humilian 
and compensatory narcissistic rage at- ed 
prospect of being so crushed. The combina 
anticipations of overwhelming excitement, , fi: 
terror of self loss, and a devastating narcissi 
injury would leave the patient feeling tota 
paralysed and ineffectual, ‘like a nothing» ; 
formless and amorphous nothing’. M° 


. . ce i 
catastrophically, the patient might experien 


terrifying states of depersonalization and f- 
realization as he felt his fragmenting °° 
representation dissipate into thin air. ned 
On one level the image of a bug being sauss ing 
by a woman he desired (with the bug symbolis 
the patient’s threatened self-representati of 
seems to express both the patient’s drea? .. 
self-boundary destruction and structura erful 
integration through merger with the pow Jow 
object, and his anticipation of a crushing evet» 
to his self-esteem. On another level, ÞOW® -ye 
the image can be seen as serving a Test! self- 
function, as an attempt to restore t ° irst 
representation along several pathways: tion Í 
the patient reported feelings of exhilara' ure P? 
identifying himself with the sadistic plea®” | the 
imagined the woman experienced in crus adistiC 
bug. Identification with the powerful, SX a 
woman might be in the service of resta dios? 
feeling of identity with his own 8°" 4 to 
wishful self. Second, the patient seeme” ine 
experience an empathic identification eel ip 
intense pain the bug would ostensibly a 
being squashed. A search for acute sens* 
of pain can be understood as a means of a¢ 
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ing a spurious feeling of being real and alive 
and thereby re-establishing a sense of existing 


* as an entity, a cohesive self (Panken, 1973). And 


third, as the patient again identified himself with 
the bug, the fantasy experience of being crushed 
against a powerful object, and of having his 
self-boundaries painfully ruptured, emphatically 
dramatized the very existence of those bound- 
aries. The fantasy of being squashed against a 
powerful object can thus be seen as a desperate 
effort to restore a sense of having a bounded and 
cohesive self. The historical prototype for this 
fantasy appeared to be the patient’s childhood 
experiences of spankings administered by his 
mother (Stolorow & Grand, 1973), which he 
attempted to revive in his adult relationships by 
means of masochistic provocations. 

Eissler (1958) has argued cogently that the 
experience of orgasm “is endowed with the 
power to confirm, create and affirm conviction ’, 
to provide the individual with ‘a conviction of 
truth’ with regard to the reality of the images 
he is consciously or unconsciously entertaining 
at the moment of orgasm. Hence the present 
patient, in masturbating to the image of a bug 


- being squashed by a woman, strove to restore his 


sense of conviction about the reality of his having 
a bounded and cohesive self. 

One final vicissitude. As a result of the un- 
covering, partial working through, and gradual 
tempering of the patient’s grandiose fantasies 
and expectations within the narcissistic trans- 
ference situation, by the fourth year of treatment 
he had begun to show evidence of having 
acquired the rudimentary beginnings of an 
internally regulated and maintained self-re- 
presentation. Corresponding to this beginning 
accretion of internal structure, he no longer 
experienced the threat of total self-fragmentation 
as he envisaged an approach to a desired woman. 
Rather than feeling his self-representation 
dissipate into thin air, he experienced himself as 
a‘ white silhouette against a black background— 


featureless and incomplete’ and yet (and this 
was crucial) having an outline which defined and 
differentiated him as a figure from the black 
background. During this same period he 
reported ecstatic feelings of aliveness in turning 
his stereo equipment to full power and letting 
the music ‘ blast me against the wall’. Clearly 
he had achieved sufficient rudiments of a 
cohesive self-representation to enable him to 
dispense with primitive perverse activity and to 


turn to more sublimated, neutralized experiences ; 


(without the accompaniment of orgasm) to 
reaffirm his sense of being an alive and bounded 
entity. 

In conclusion, the present case of an unusual 
perversion involving bug-squashing provides a 
confirmation and illustration of the point made 
by a number of authors (Reich, 1960; Kohut, 


1971; Stolorow, 1975) that perverse activity may ` 


serve an important narcissistic function in an 
individual with a vulnerable, threatened, or 
crumbling self-representation. As shown in the 
present case, a sexual perversion may function 
as a sexualized attempt to ward off self-depletion 
and self-fragmentation, to revive a sense of 
having a cohesive self, and to restore self-esteem. 
The present case also points to an important 
extension of the principle of multiple function 
(Waelder, 1936). A sexual perversion was shown 
on the one hand to represent primitive vicissi- 
tudes of object-instinctual investments and an 
effort to defend against dreaded object situations, 
and on the other hand to represent a primitively 
sexualized exercise of the narcissistic function in 
the service of an attempt to maintain a precarious 
self-representation. To the extent that such a 
finding may be generalized, the suggestion arises 
that any activity might likewise be fruitfully 
examined both in terms of its possible function 
in the realm of object-instinctual conflicts and 
its possible function in efforts to maintain a 
cohesive, stable, and positively coloured self- 
representation. 
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FROM FANTASY TO REALITY IN THE TRANSFERENCE: . 


A REPLY TO THE DISCUSSION BY PEDRO LUZES 


NICOLE BERRY, Rouen 


The discussion of a particular point of analytic 
work can make one think that this is the only 
essential point for the author. One of the 
difficulties of scientific communication is that 
one can be led to the idea that the author is blind 
to other aspects of the problem. 

If I have addressed myself to what the patient 
does to the real image of the analyst in the 
treatment, this is certainly not to say that the 
real aim of the analysis is to discover the reality 
of the analyst (Berry-Bertrand, 1974), especially 
if by reality one means the ‘ objective’ reality, 
which seems to be a point which Luzes has 
understood in his discussion of my paper 
(Luzes, 1974). However, he does not seem to 
distinguish clearly, in his discussion of my work, 
‘ objective ° reality from psychic reality. 

I want to make two points. (1) Analysis does 
not have an aim. If it had one, it could only be 
the discovery by the patient of the truth about 
himself, by means of the analytic situation, as 
Laplanche pointed out at the discussion of my 
paper. (2) The patient’s curiosity in regard to 
the real life of the analyst (his habits, his tastes) 
is most frequently linked with his attitude in 
regard to the primal scene, to his wish for know- 
ledge and the defence which is associated with it. 
This curiosity can also represent an attempt at 
de-idealization. 

What seems to me effective in the analysis is 
not the unveiling of reality, but much more the 
confrontation between fantasy and reality—a 
confrontation which is implicitly and constantly 
acknowledged by the patient, if he is not 
deluded. 

The clinical examples which I have given were 
essentially aimed to show how, in the analytic 
process, the image which the patient has of the 
analyst is altered, allowing the overcoming of the 
splitting and the surfacing of the ambivalence 
(and thus of psychic reality). This allows a 


liberation from the idealization of the analyst, 
seen as a good idealized parent, omniscient and 
all-powerful. 

If I have mentioned, for the record, the views 
of Nacht on the importance of the presence of 
the analyst, I have equally underlined the fact 
that interpretation ‘is the essential tool of 
treatment, the instrument of insight and the 
agent of change’. 

However, in borderline cases (and also, in my 
view, in all analyses, when one reaches a deep 
level of regression) a phase of ‘holding’ is 
necessary. This is a phase in which the patient 
re-lives his past in the modality of fantasy, the 
transference neurosis allowing a reparation in 
regard to a lack (‘ basic fault’, early narcissistic 
wound). In the course of this phase, the inter- 
pretation does not as much aim at insight as to 
maintain a weak ego, about to reorganize its 
identifications and cathexes. Here I share 
Klauber’s opinion, for whom the non-verbal 
behaviour of the analyst has the value of an 
implicit mutative interpretation, which accounts 
for the increasingly recognized importance of the 
interaction between the transference and counter- 
transference. It is necessary that a reciprocal 
identification be produced. The analyst can 
identify with his patient in order to perceive his 
needs and his demands, and the ego of the 
patient identifies with the analyst, trying to 
understand and to perform his analysis. (If he 
did not do this, if we consider the extreme case, 
he will regress profoundly, will refuse to leave 
the couch and will demand real and concrete 
gratifications.) 

Is the danger not that of neglecting and 
ignoring the factors other than interpretation, 
rather than putting the emphasis on it? The 
danger of ignoring these other factors is that the 
analyst may allow himself to be manipulated by 
them (the negative effect of the countertrans- 


, ference), instead of using them quite consciously 
K i in the service of understanding the situation and 
thus for interpretation of the situation. 
‘In many cases, especially those in which 
_ paranoid factors are dominant, and in all cases 
4 where one reaches this kernel, the factors of 
= presence, of goodwill and of listening, play a role 
| which I see as the minimal condition necessary 
for the acceptance of an interpretation. Without 
this condition and this preliminary work (‘ hold- 
ing °), the interpretation risks being received like 
milk, like a gift, an attack or a persecution, its 
contents not being comprehended. Without this 
“minimal condition’ the interpretation cannot 
~ be mutative. 
If Luzes criticizes the idealization of the 
analyst as a ‘good object’, does he not 
substitute for it the idealization of the analyst’s 


function of interpreting (‘ the possessor of 
knowledge ’)? : 


een = NICOLE BERRY 
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His conception of interpretation = A ER 3 
particularly to secondary pom or printed € 
ledge), to the neglect of the role 

S. 

n Touli ask why Luzes affim; Oe RE 
necessary to offer in a ritual A o 
session, one or more mip rie: nas coun 
patient and why, ‘if the patien + that Luzes 
municated with the analyst °. Is it i: ale 
offers the patient the image of a a hich the 
(good gratifying object) agains self? Is this 
analyst so strenuously defends him WD i 
not out of fear of frustrating the Be pression 
because of fear of provoking pane peti to 
in the patient? Does this not lead the 5 
denounce, as a mistake Catan a -« to SAY? 
credo ?) leaving the patient alone, whi 
for Luzes, without interpretation - 

A rigorous attitude does not seem 
exclude a certain flexibility. 


it is SO 


me t° 
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JT am grateful for the opportunity to reply to the 


discussion (Kavka, 1974) of my contribution at 
the last International Congress in Paris (Dupont, 
1974). 

Through his comments Dr Kavka shows 
clearly a profound interest in the subject, proved 
by the extent and erudition of his work. 

I shall first discuss the points where there is 
some disagreement and I will then make brief 
comments related to aspects of the study of time 
as a model of thought development. 

Dr Kavka’s critical comments on the method- 
ology of my work (that it lacks clinical material 
drawn from psychoanalytical work) forms the 
basis for his discussion and conclusions. He 
considers that, had my contribution been based 
on observations taken from the clinical material 
of patients in psychoanalysis, my conclusions 
would not have had metaphysical and intro- 
spective characteristics, but would instead have 
been metapsychological and clinical. 

We would both be in perfect agreement if 
there was no clinical material in a contribution 
more extensive than mine. Agreement would 
also be reached if Dr Kavka did not maintain 
that most theories about time are based on 
clinical work with unanalysable cases rather than 
with patients in analysis. Such categorical 
statements as his tend to cast doubt over all the 
hypotheses related to the study of time, arising 
from the work with patients under psycho- 
analysis whether they be adults, adolescents or 
children, as is the case in my own work, 

This viewpoint is of major interest because it 
serves as a basis for disagreement and lack of 
understanding between psychoanalysts working 
within different frameworks and with different 
theoretical models. It is my belief, for instance, 
that the analysability of a patient depends on a 
multiplicity of factors, stemming both from the 


| A PROVISIONAL CONTRIBUTION TO THE 
PSYCHOANALYTICAL STUDY OF TIME: A REPLY 
TO THE DISCUSSION BY JEROME KAVKA 


M. A. DUPONT, Mexico 


patient and the psychoanalyst, which are above 
and beyond the diagnosis and the characteristics 
of the patient. I believe it is important to keep 
in mind that analysability is the final product of 
an interaction between patient and psycho- 
analyst. As far as the latter is concerned, a 
number of abilities and characteristics which 
only he himself can assess are shown by the 
degree of empathy and the degree of therapeutic 


contact that he is able to achieve. I would turn 


the idea of analysability into one of either 
success or failure of the dynamic interaction 
between analyst and patient. It would be 
interesting to discuss this more widely, as well as 
the hypothesis that the analysis itself may 
transform a non-analysable patient into an 
analysable one (Namnum, 1968). 

I would like to insist upon the fact that the 
analyst’s knowledge of the patient’s mental 
apparatus, and also of the patient as a human 
being are both very dependent on the degree of 
concordant identification (Racker, 1960) that he 
is able to maintain with the patient. In order to 
achieve this, the analyst must develop, in a broad 
fashion, his capacity for introspection or, to put 
it in other words, the ego’s judgement of his 
inner realities. Introspection, as it is understood 
by the philosophers, consists precisely of the 
ego’s systematic exercise of judgements about 
inner reality. To consider that the exercise of an 
introspective function implies giving up external 
reality as a source of information is unfair to 
both philosophers and to everyone who may 
depend on it. 

I maintain that the psychoanalyst’s capacity 
for introspection—the ego’s judgement of the 
inner realities—is used regularly to gain under- 
standing of the patient. It also allows him to 
discriminate his identifications with the internal 
objects of his patient from the other parts of his 


av OS ew, 


ae | 


analysis a double 


lerapeutic ego, which registers the vital reality 
of his patient and of himself in the here-and-now 
of the therapeutic relationship. 

Introspection, as long as it provides knowledge 
and experience to the analyst about himself and 
his patient in the countertransference, is a highly 
useful ego instrument, basic to the analytic 
Process and a key to the patient’s analysability. 
If the analyst gives up introspection or does not 
perform it systematically, he may also surrender 
to the countertransference or, worse, he may 
interpret countertransference clumsily and 
wrongly. 

The psychoanalytic study of time, in my 
opinion, can go beyond the formal character- 
istics which are expressed in the patient’s rhythm 
of verbal communication and also in his be- 
haviour. Primarily, the study of time achieves 
great importance when we follow it as a model 
of ego functioning. It offers to clinical psycho- 

perspective. On the one hand, 
atize the previously mentioned 
tistics shown by the patient’s 


therapeutic hour, 
frame of temporal 


one must system: 
formal characte 


provides valuable Clinical information, 


my paper I suggested that the e 
follow: 


external. 
$ The first source of these 
is the Mother, initi 
as a whole. 
- tion or experience 
time is essential. 


M. A. DUPONT 


mobility stimulates the experience of passae 
time. A simplified notion of the idea of oe a 
mobility would be that of the perceptua ie he 
atus recording associative chains, images e a 
external movement would be reels ce d 
stimuli of a physical nature, arriving at an 
filling consciousness. . 

ie, I suggest that the ego achieves a ae 
of development related to the ee 
Position, I also imply that, in the re pet Weel 
Process of projection and introjection ternal 
subject and object, the reality of the ittal 
object imposes its characteristics on the in ate 
object, rectifying and modifying it. Thi ae 
seems to be permanent, and constitutes t ot He 
the subject has with the world, and conno 
development of the human being. seems 

During the depressive position, the ee: 
capable of initiating the synthesis of the t what 
on time, in a way which is much closer to early 
will later be the adult model. The Provo’ ee 
infantile model, non-synthetic, with ee, is 
paranoid dominance, will reappear anena 4 
Physiological regressive moments, as 4 på 
Psychopathological constellations. ERE n 

The importance of studying the thinne 
time, both in its pathological or regre jca 
characteristics in the different nioso o! 
entities, and also in the more developed stag? 
maturity, is therefore evident. netio® 

Usually, thinking on time as an ego M on 
is altered by the biological cycles. Thin 3 as # 
time during sleep, for example, disapa as 
synthetic model of the ego, and shows ! as it Í$ 
characteristically autonomous in dreams, prone” 
then relatively divorced from external C rien 
logical reality. In this last case, the exp of 
of the passage of time replaces the aware? 
synthesis of time during waking hours. 4 

It is a common clinical observation a5 al 
thinking on time is changed by em° to al! 
experiences, Conversely, it is well know? tiot 
Of Us that, in situations where there is an 15 urs (8 
from external stimulus during waking og of 
happens in the analytical setting), thin anism? 
time breaks down and internal time mech te a 
take over. This means that stimuli of ke th? 
origin, usually associative chains, will oi p 
Perceptual apparatus, In this case Ai tbo 
Tecorded as an astonishing experienc? “aa 
than as thought (e.g. when the patient 15 


at 


ronted with the end of the session). The analyst 
orks here to supplement the patient’s ego 


emphasize that the thinking on time is a second- 
ego function, and that the sensation and 
xperience of time passage corresponds to the 
rimary process. 
The observation and careful study of ex- 
periences reported by drug-dependent patients 
jis equally interesting. The commonest observa- 
is appears on the use of marijuana. I think a 
sizeable number of analysts have experiences 
from their clinical work with patients who are 
dependent on this drug. The ego’s alternation 
due to the drug shows a relative departure of the 
experience of time from the thinking about it. 
The phenomena reported by the patients under 
at these circumstances seem to correspond to an 
accelerated perception of stimuli, from internal 
or external sources. The selection of the source 
of stimuli may change its meaningfulness to each 
patient under the effects of the drug. Broadly 
speaking, the effect of the drug on the ego 
results in the lowering of the perceptual threshold 
and a specific selection of stimuli. As far as time 
is concerned these cases show an important 
limitation in the ego’s capacity for synthesis. 
Under the effect of the drug a very high percent- 
age of these patients experience an acceleration 
of the passage of time. This sensation or 
experience of time ‘hurrying ° seems to corres- 
pond to the increased work of the perceptual 
+ apparatus. These observations can be useful in 
confirming the supposition that there is a relation- 
ship between the sensation and the experience of 
the passage of time and the work of the apparatus. 
This experience is normally modified by the real 
external perception of time passing. 
In short, one could suggest that the ego, as far 


a> 


i 


as time is concerned, functions by correcting the P 
internal clock by means of the external clock. 
This analogy could also apply to the correction 
of the experience of the passing of time by its 
confrontation with external time. The synthesis 
will be thinking about time. Undoubtedly, in 
early stages of development, one cannot isolate 
the study of time from the study of the other 
experiences which are developing along parallel 
lines, as can be done with the study of spatial 
concepts and three-dimensional perception. It 
must be added that although it is not possible to- 
isolate these experiences experimentally, they can 
be discerned with increased clarity in the 
behaviour of children as the ego matures. 

The study of time, as has been suggested, 
offers a unique objectivity in clinical work. From 
a theoretical point of view, the evolutionary 
frame in which the development of thinking on 
time occurs, and the forces influencing it under- 
line constantly the aim of development, which is 
the permanent rectification of the internal 
experience through the external one. 

The clinical validity of the study of time is 
maintained even in the last stages of develop- 
ment. The therapeutic experience with dying 
patients (here I agree with Kavka that some 
observations about time are not drawn from 
analysable patients) is equally fruitful when 
related to the study of time as concept and time 


as experience. I could add that in living andia 


dying, there is a reaffirmation of basic modalities 
of thought and behaviour. This is particularly so 
in the dying patient, who elects to confront 
reality as a way of life in which one can observe 
the process of departure from reality. It is as 
in dreams, where the return to the process of ex- 
perience and evocations makes thinking on time 
meaningless. These patients teach us that the 
nature of time corresponds to thinking on time. 
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THE FORMATION OF THE TRANSFERENCE: A REPLY 
TO THE DISCUSSION BY A. BEJARANO 


CLAUDE LE GUEN, PARIS 


Unfortunately, it will be almost impossible for 
me to respond to every aspect of everyone’s 
questions concerning my paper (Le Guen, 
1974a) and most particularly to Dr Béjarano’s 
pertinent comments (Béjarano, 1974). I am 
surprised, however, that the discussion has not 
taken the course I had expected: I was expecting 
some strong criticism of my thesis that the 
countertransference is antecedent to the trans- 
ference and is, in fact, its cause. This notion 
does not seem to have troubled anyone or 
caused any objections. The discussion has, 
therefore, focused on other issues. 

I shall try to give a general answer to the 
questions that were raised by redefining my 
paper in relationship to the work which preceded 
it: in fact, this brief exposé on the origins of the 
transference should be articulated with my other 
works on the origin of the Oedipus complex and 
psychoanalytic practice. So, I shall very briefly 
summarize the salient issues which have arisen 
in the course of my previous work. 

I find myself guided, above all, by a statement 
of Freud’s: ‘I regard it as a methodological 
hoe to seize on a phylogenetic explanation 
ENIE, ontogenetic possibilities have been 
KOuEhEN (Freud, 1918, p. 97). He himself 
on "the H had reached this limit in his research 
fun eee complex; he faced this very 
a solutio al problem squarely and proposed as 
ae oe the hypothesis of the father’s murder 

HA tase tye horde, inherited over the ages via 
E RA > support his hypothesis Freud appealed 
subsequent! anthropological data which have 
supplied a been discredited. Phylogenesis 
Compl final touches. I wanted to be 
Pletely faithful to Freud’s work and advice 
perhaps even m i 
n attemnt: ore doggedly so than he himself) 
empting to describe the Oedipus complex 
Only in ontogenetic terms; this was the goal of 
my book (Le Gue 19 7 goc 

Wena tye n, I 74b). 

amiliar with Freud’s (1926) descrip- 


i 


tion of the six- to eight-month-old infant’s 
situation (which Freud points to ‘as the only 
situation which we think we understand °): when 
a stranger appears other than the mother this 
causes deep anxiety in the infant. Freud informs 
us that we can consider this the first anxiety 
experienced by an individual because it is at this 
moment that the ego begins to take shape. The 
child’s perception of the stranger’s non-identity 
vis-a-vis the mother brings home the latter’s 
absence. Experiencing the loss of this first object 
is precisely that which allows it to be recognized 
as the first object. However, the stranger himself 
is not cathected as an object, he is only at the 
source of its revelation: he implies the loss of the 
mother; he both censors the mother and reveals 
her. As pure negativity, i.e. the negation of a 
presence and the affirmation of an absence, we 
can call him ‘ non-mother ’. His appearance 
stirs up in the child a desire for the mother’s 
presence, and at the same time, a wish for the 
destruction of the non-mother. 

As soon as the mother can be perceived, the 
non-mother will appear and mean a loss of the 
mother, therefore his existence within the 
schema of desire: non-motherness and mother- 
ness are consubstantial. When the infant 
recognizes himself, and in the same instance 
recognizes the object, he can only do this in 
relationship to an accompanying non-object. He 
finds himself caught between opposites in a 
triangular relationship. We believe that this 
‘triangular conflict > as it might be called, is 
nothing other than the primary model of the 
Oedipus complex. We can also see that this is 
the source of our primary fantasies: the fear of 
castration, the primal scene, etc. 

Mother and non-mother therefore constitute 
‘ pre-imagos °; the paternal imago will later be 
identified with the non-mother, and will inherit 
the latter’s attributes. This is revealed in 


throwing games (‘the return’ of the primary 


this way of viewing the 


oedipal’s structure), like the 
= (Freud, 1920) and like the 
_ described by Winnicott. 


“spinning top’ 
“spatula game’ 
It is noteworthy that 
origin of the Oedipus 
complex will bear on such things as the ‘ phallic 

function ’, the difference between the sexes and 
feminity. 


_ and he appears to mean the losses and desires of 
the analysand. He is the distant inheritor of the 


Process inherent in man. 
On the other hand, the « 
horde’ js certainly only a myth, 
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What makes it difficult to absorb is not the 
fantasies it reactivates (and which, of course, are 
nothing other than the representation of the 
oedipal by and within the group), but the fact 
that it begs the issue of its own logic: it offers 
as a final and scientific answer an explanation 
resting on the heriditary communication, through 
fantasies (and since the earliest times) through a 
social act. 

I am ready to believe with Béjarano that 
because analysts belong to a Freudian genealogy 
they find themselves caught in a ‘ psychoanalytic 
transference neurosis ’, which would only high- 
light their Laius complex and emphasize nae 
complacency before the ‘myth of the. prima. 
horde’, Since our psychoanalytic societies play 
Out this theme frequently—this burning need i 
be father—this would only support suc 
theoretical explanation further. 

I would like to add a final word in regard to 


my description of a moment in a psychoanalysis 
and i 


d its exploratio? 
I mean by #4 


and the transference, is f 
alyse our failures, our lacks a” = 
! Reading clinical cases where oe 
thing moves along smoothly like a well-o! r- 
piece of machinery, where the right (!) me 
pretation comes at the right (!) moment, lea 
me, in spite of the restful ‘humdrum ’, Wit py 
definite feeling of dissatisfaction. Like we: 
nations, happy Psychoanalysts—assumun8 
exist—have no tales to tell. 


d 
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FREUD, S. (1926). Inhibitions, symptoms 
anxiety. S.E. 20. the trans” 

Le Guen, C. (1974a). The formation of mehait 
ference: or the Laius complex in the ar TÀ 
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FUSION WITH THE VICTIM: A REPLY TO THE DISCUSSION 
BY D. J. DE LEVITA 


SHELLEY ORGEL, NORWALK, Conn. 


Dr de Levita’s (1974) Provocative, complex 
discussion of my paper (Orgel, 1974) is much 
appreciated. I should like to address myself 
briefly to one of his basic questions. He asks 
whether I think that the concept of fusing with 
the victim, which implies that the child is capable 
of logically conceiving the object of his 
aggression, requires mental operations of a 
higher level, and therefore has to be localized 
much later in development than identification 
with the aggressor, 

Perhaps the inconsistency he notes is more 
apparent and semantic than real. I use the term 
‘fusion with the victim’ to establish a verbal 
form that parallels Anna Freud’s ‘ identification 
with the aggressor’, However, I mean to imply 
by the word ‘ fusion’ a more primitive stage of 
identification than in the latter mechanism. The 
‘ victim ’ is not yet the conceptualized object of 
aggression that is turned against the self 
defensively, as much as a representation of the 
incompletely differentiated self—-object that tends 
towards fusion in the face of the frustration of 
aggression (Hartmann, Kris & Loewenstein, 
1949). One result of identification with the 
aggressor is the promotion of self—object 
differentiation and strengthening of ego bound- 
aries, both of which are less stable in those who 
show the phenomena I described. 

The germ of the idea for this Paper came from 
Miss Freud’s address to the 27th International 
‘Congress in Vienna in 1971 (A. Freud, 1972). 
She stated that in her observations of toddlers, 
attacking is a direct derivative of the aggressive 


drive, while aggression in the service of defence 
is a learned response mediated by the ego. 
Before he experiences being ‘ bitten back °, she 
notes, the child does not know that his aggression 
“hurts” a victim. The experience of being the 
Victim of aggression would seem to precede 
developmentally turning the aggression de- 
fensively outward- towards an object. The 
concept of ‘ victim’ is learned upon the bodily 
self, and given the establishment of appropriate 
aggressive dialogue, it becomes increasingly fused 
with libido and turned against more and more 
constant object representations, (I refer here to 
aggressive as well as libidinal object constancy.) 

Dr de Levita’s comments suggest that identifi- 
cation with the victim May occur on a develop- 
mental continuum, going from the early stages 
of self-object relations up through more 
advanced stages where partial identifications 
with victim objects may be components, for 
example, in normal sympathy, altruism and 


curbs on destructive aggression. His suicidal _ 


patient who identifies guiltily with the ‘ survivor ° 
parents may be an example on a higher level, 
while in the autistic child case, the phenomenon 
may be based on more primitive fusion with a 
victim object largely merged with the self. 
Perhaps the ‘characteristic blurring of ego 
boundaries’ he describes in his adult patient 
Suggests that this man never fully overcame his 
identification with the lost dead who remained 
only incompletely differentiated from the maso- 
chistic grandiose self, 
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HOW THE MIND OF THE PSYCHOANALYST WORKS: 
A REPLY TO THE DISCUSSION BY KENNETH T. CALDER 


ISHAK RAMZY, TOPEKA 


In a discipline as exacting, arduous and com- 
plicated as psychoanalysis is, where even the 
boundaries of the field have not been delineated 
and the rules of the game or the system of 
scoring have not as yet been clearly formulated, 
it is of course an inestimable honour to be given 
a prize—especially so when the judge has been 
as fair, knowledgeable and seasoned as Dr 
Kenneth Calder is well known to be. 

It is also encouraging and validating, despite 
the different approach he adopted in dealing with 
the subject under discussion, that Dr Calder 
(1974) does concur with the main thesis of my 
paper (Ramzy, 1974) and agrees that too little 
attention has been paid to the study of the logic 
and methodology of psychoanalysis. A great 
deal of the analyst’s clinical work depends on 
how he first understands the import and implica- 
tions of what his patient says or does, does not 
say or do, before the analyst utters the inter- 
pretations that are his essential therapeutic tools 
for helping his patient. 

Though I am inclined to agree with Dr 
Calder’s view that psychoanalysis deals with 
more than the errors of the human mind, in our 
present state of knowledge the fact remains that 
the main source of our data and the major bulk 
of our knowledge are derived from the patho- 
logical phenomena which bring the patient to us 
seeking understanding and help; so-called normal 
or healthy people rarely come our way, if ever. 
And it is upon ‘ the soft but persistent voice of 
reason’ that rest all our scientific and thera- 
peutic endeavours to right what has gone wrong. 
Only when psychoanalysis reaches out beyond 
its basic clinical method which relies on the 
work with transference and resistance, and when 
it amplifies its methods of investigation and 
diversifies its subjects to include a wider range of 
people in various states of health and sickness 
thus becoming a general psychology, that we can 
happily then agree with Dr Calder’s ambitious 
definition that psychoanalysis is the science that 
deals with all the activities of the human mind. 

On the other hand I beg to differ very firmly 


with Dr Calder’s assertion that the analyst is 
obliged to use methods ‘ outside logical canons ° 
(Calder, 1974, p. 552). Such an assertion, if it is 
not a definitional faute de plume, is bound to 
cast on the discipline of psychoanalysis qualities 
which border on the mystic and the magical, the 
unverifiable and the unteachable. That there 
has to be a certain degree of flair, sensitivity and 
play of imagination in the work of the analyst is 
not any different from that which any other 
specialist needs in his respective field of human 
knowledge. However, any of these finer methods 
of work are still within the range of cognitive 
explanation and the traceable steps of objective 
higher mental processes. Once recalling the 
epigram of Thomas Edison concerning genius: 
that it is five percent inspiration and 95 percent 
perspiration, the late Daniel Lagache, un- 
questionably qualified to talk with authority on 
both psychoanalysis and scientific method, 
transposed Edison’s maxim and stated that ‘ not 
without noting the mythical illusion which 
would make of figures alone the guarantee of 
exactness: psychoanalysis is made up of five 
percent fantasy and 95 percent logic ’ (Lagache, 
1966). 

It is necessary, however, to make my position 
unmistakably clear with regard to the relevant 
details Dr Calder has described as essentials in 
the area of data collecting in the analyst’s work. 
No analyst, of course, can adequately function 
without having had the talents for psychological 
work, or without having been liberated by his 
personal analysis to use the capacity for empathy, 
for proper concern and for regression in the 
service of the ego. To these qualities might be 
added as examples not as an exhaustive list, the 
ability to draw from his life experience, to use 
his ability to listen and communicate, to observe 
the language, the pitch, the posture, the attire 
and all the verbal and non-verbal behaviour ot 
ire, wet Sik aban 
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reasons for his symptoms or provides an under- 
standing of the determinants of his behaviour. 
Those skills and devices are but the prerequisites 
and the means which provide the analyst with 
the data which he has to unravel, to choose 
from and to figure out. The analyst has to 
interpret first in his mind what data he collected 
so as to determine when, how much and in what 
_ way he could convey his understanding to the 
patient. In using his particular skills to collect 
the data particular to his task, the analyst closely 
follows the rules of applied logic (or method- 
_ ology) clearly enumerated for conducting scienti- 
A fic observation (and experimentation) in other 
disciplines. But a magnifying glass, a spectro- 
scope or a chronometer essential for other 
scientists as empathy is for the analyst are only 
-instruments and not a process. The process leads 
from observation to a temporary explanation, a 
hypothesis, which has to be verified to become 
an explanation. 
Psychoanalysis is one of the natural sciences. 
_ As such it is not founded on preconceived ideas, 
constructs or concepts preformed in the analyst’s 
. mind. It is one of the sciences of facts which 
: pertain to phenomena that directly or indirectly 
impinge on our senses. Workers in the natural 
Ra ade see me 
hens extend i also a instruments to 
Eih T recor their observations. 
awareness of mae ri = aia a Ne 
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patient has to lie on a couch not facing the 
observer, talk and not move, and visits the 
analyst at certain periods of time etc.—all of 
which is an arrangement for collecting data 
through what methodologists call * passive 
experiments” by comparison to “true exper 
ments’ which tamper with the phenomena under 
study. 
Logicians also affirm that whatever the 
instruments of observation may do to com- 
plement, correct or sharpen the senses they 
cannot replace the human mind which has to 
make sense of what the instruments provide— 
the mind which Francis Bacon himself, the 
originator of modern logic (or scientific metho 
called ‘ the instrument of instruments’ as if he 
were anticipating the adoption of the same phras? 
by the new breed of human scientists, t 
analysts, who were to follow him some t seg 
centuries later. Still further the traits, qualities 
motivations and assets that are required for 
practice of psychoanalysis (cf. for one, Greens” 
1967) do tally very closely with the qualities ° 
the observer as detailed by the various autho j 
on scientific method (Goblot, 1925). f 
Both data collection and data evaluatio® A 
psychoanalysis as a science should be govern’! i 
and can well be guided, by the rules that pert 
to all Scientific pursuits. The construc. 
discussion provided by Dr Calder and fis 
favourable reception of the theme Of iis 
communication may hopefully be an auspici pe 
sign that analysts will in due time spell on n 
essence of their methodology which profess! do 
logicians cannot write for them, since t° j not 
not practise analysis. Such a pursuit W eş of 
only be abundantly fruitful for the prog" yill 
psychoanalysis as a body of knowledge, bu ping 
be just as fruitful in the learning and tea 
of therapeutic technique itself. 
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THE HERO AS AN ONLY CHILD: AN UNCONSCIOUS 
FANTASY STRUCTURING HOMER’S ODYSSEY. A REPLY 
TO THE DISCUSSION BY LEONARD SHENGOLD 


BENNETT SIMON, CAMBRIDGE, MASS. 


-Dr Shengold’s thoughtful discussion (1974) 


raises a number of important points about my 
paper (Simon, 1974). I welcome both the points 
that indicate some disagreement as well as those 
that offer interesting ways of elaborating on my 
material. 

His main point of disagreement seems to be 
over the issue of how central to the poem is this 
particular fantasy construction. He is correct in 
arguing (p. 563) that the Odyssey is a poem of 
large scope, dealing with numerous life situa- 
tions, stages of life, and registering a number of 
fantasies and intrapsychic states. How can we 
decide whether the construction I propose .is 
merely one of many, or is an important one, or 
is the central one. I have no definitive answer, 
and can only reiterate that this construction ties 
together more themes, episodes and imagery 
than other constructions in the literature, or that 
I have tried to devise. I have tried to demon- 
strate that anal imagery is relatively less prom- 
inent in this poem, that is by comparison with 
the Aeneid and with the Hellenistic epic, the 
Argonautica. Preliminary ‘image counts’ tend 
to confirm my impression, but I have not found 
a simple way to document this at this time. 

This touches on one of the thorniest problems 
in applied psychoanalysis, one that also besets 
clinical psychoanalysis. In the clinical situation 
we know that particular interpretations are very 
much tied to the particular analyst-patient dyad. 


SHENGOLD, L. (1974). A discussion of the paper by 
Bennett Simon on ‘ The hero as an only child’. 
Int. J. Psycho-Anal. 55, 563-565. 
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Yet we know that despite a great variability in 
kind and style of interpretation that the whole 
matter is not completely arbitrary. A similar 
situation exists in psychoanalytic readings of 
literature, whether we consider analytic inter- 
pretations here as analagous to clinical interpre- 
tations or as a subspecies of reader response to 
literature, or both. Interpretations, as it were, 
exist in a space between text and reader, or 
between poet, text and reader. To make matters 
even more complex, it is undoubtedly an essential 
feature of great and richly textured pieces of 
literature that they can elicit a wide range of 
emotional response in different readers, or in the 
same reader at different times. It is my sense 


that neither psychoanalysts nor practitioners of 


more conventional sorts of literary criticism have 
solved this problem of ‘ the one and the many °. It 
is likely that problems in the realm of interpreta- 
tion are by their nature not amenable to any 
systematic solution, let alone quantitative ones. 

Several of Dr Shengold’s references to his 
own works, e.g. on Joseph and his brothers, have 
proven most useful to me. His allusion to Tom 
Jones has suggested to me many points of 
similarity between that novel and the Odyssey. 
Indeed the motto Fielding uses, ‘ Mores 
hominum multorum vidit’ is a Latin version of 
the third line of the Odyssey. 

To conclude, I thank Dr Shengold for a most 
useful and enlivening discussion of my work. 
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THE AMERICAN ICARUS REVISITED: PHALLIC NARCISSISM 
AND BOREDOM. A REPLY TO THE DISCUSSION BY 
ALAN J. EJSNITZ 


JEROME L. WEINBERGER and JAMES J. MULLER, CAMBRIDGE, Mass. 


Dr Eisnitz (1974) indicates his approval of our 
‘ interesting and attractive thesis [on] the role of 
narcissism in. . . the sympton of boredom’. 
But, politeness aside, it is clear that his under- 
standing of the problem is completely different 
from ours (Weinberger & Muller, 1974). It 
is perhaps somewhat less clear just what his 
understanding is because he uses some novel 
terms. In the interests of clarity, we will present 
our understanding of our critic’s position, 
staying as close as possible to his own words in 
his discussion of our paper. 

According .to Dr Eisnitz, a ‘sense of self’ 
emerges first as the primitive body-ego, and later 
in a much more complex form unifying processes 
of drive (id), delay and redirection of impulses 
(ego), and maintenance of stable values (super- 
ego) in an overall ‘ self representation’. This 
self representation merges together ‘ elements of 
the past, present and future and has both 
conscious and unconscious aspects. From its 
overall unity and stability comes the relatively 
constant feeling of the self, the “‘me” which 
all must experience and which must be maintained 
in spite of many quite different functional roles.’ 
Boredom, in Eisnitz’ view, is symptomatic of a 
disturbance in this experience of the self, i.e. an 
affective symptom that occurs in situation where 
the related aspects of the self presentation are 
insufficiently cathected, and the individual is 
unable to experience himself as capable of 
mastering the situation. ‘ Without adequate 
cathexis of the self representation there is, in a 
sense, much less of the self to be involved.’ 
Boredom is not in itself an affective state, but 
merely an attribution that certain individuals 
make to their surroundings (‘. . . life is boring ’). 
Where there is narcissistic pathology of an 
inadequately cathected self representation, the 
more important aspect than the ascription of 


boring-ness to events is the subjective feeling of 
emptiness of the self. 

The basis dynamic, then, of Eisnitz’ position 
is insufficient cathexis of the self representation, 
leading to partial loss of the sense of self, leading 
to feelings of emptiness which are projected on 
to the environment. The dream material reported 
shows to Eisnitz that L.F. is driven to remain 
attached to his mother on a primitive, oral- 
incorporative level. His self representation can 
be maintained only by regressive union with 
mother surrogates; therefore the Icarian flight 
is doomed and Icarus must fall back to ‘ re- 
gressive union with mother (earth)’. This is 
reflected on the contemporary social scene by 
adolescents huddling in communes and other 
peer group formations whose structure impart 
stability to the unstabilized, oral-regressive 
aspects of the self representation. 

We feel unfortunate in having our paper 
discussed from a viewpoint which, by presenting 
the id, ego and superego as merging in a global 
self representation, obscures the structural 
theory of intrapsychic relationships. Dr Eisnitz 
would put on us a very reactionary track back 
towards the early, long-superceded dynamism of 
object- and ego-libido in Freud’s ‘ On Narciss- 
ism’ (1914) and ‘ Mourning and Melancholia ’ 
(1917). In his own study on narcissism, Eisnitz 
(1969) attempted to revive the ‘rich clinical 
aspects of the earlier concepts ’ by erecting the 
concept of a self representation as the ‘ “ final 
common pathway ” of interaction of id, ego and 
superego °’. In attempting to fit our case material 
to his theory, Dr Eisnitz has ended up with the 
anachronistic interpretation of oral incorpora- 
tion of/by the mother as the central narcissistic 
theme in the case of L.F. (1), 
roa city ceeds from the arutu 

Wpoint. The patient is, quite 


A fixated at the phallic level. The identifica- 
-tion is not complete. Because of the father’s 
l absence and permissiveness, and the mother’s 
seductive closeness, this exceptional boy’s 
emotional development was arrested at the 


phallic stage. He was too close to the realization 


_ of the incestuous nature of his drives for mastery 
iy. 
‘a 


and affection. In adolescence, therefore, he 

_ found that success in work or love relations was 

-accompanied by an incongruous loss of interest 

= —pathological boredom. 

Boredom, following Bibring in our presenta- 
tion, is the affective disorder arising when ego- 
alien (primarily incestuous) aims are repressed 

So that the individual feels goalless. It is quite 

distinct from depression, which is a state in 

Which the ego has goals but feels incapable of 

£ attaining them. Statements like ‘ Boredom 
arises when ° . . gratification cannot be ex- 

Perienced’, and “Many .. . steps towards a 

“ei desired goal are in themselves boring ’ show that 

Dr Eisnitz has not dealt with this crucial 
_ differentiation between boredom and depression. 

= The meaning which we see in the myth of 

Icarus is precisely that the phallically-fixated 
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young man, whose identification is not complete, 
falls while ascending higher than his father into 
pathological boredom. Unless the incomplete 
identification is worked through analytically, 
the young man is bound to repeat the pattern of 
soaring and falling endlessly. On the social scale, 
technological culture has simultaneously e 
forced phallic wishes in middle class youth ang 
by effectively removing the father from the 
home, undermined the process of male identi- 
fication by which the youth could cope with his 
libidinal and aggressive drives. In this way fe 
high level of phallic hubris perpetuates i 
through the medium of culture. The se. 
condition in which the adolescent finds eee 
is one which reinforces his phallic aspen 
without having successfully completed : 
masculine identification. The role of psyches 
analysis is to address itself to the problem ba. 
much of the genuine leadership of the ne’ 
generation (not the passive, huddling, cong 
forming followers) are phallically-fixated, bore 
dom-prone adolescents who are superficial 
Most successful achievers, but will finally 
unable to make committments to life, 
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CLINICAL ESSAY PRIZE 


The Clinical Essay Prize was founded in 1932 
under a Trust Deed which laid down the amount 
of the award, the requirements of the essay, the 
procedure for entering the competition, and the 
rules governing the publication of prize essays, 

All conditions were reviewed by the Trustees 
and certain changes approved which took effect 
from 1970. The closing date for the next 
competition is 31 March, 1976. 

The conditions currently governing the com- 
petition are as follows: 

A prize of £75 is offered, and the closing date 
for applications is 31 March 1976. 


REQUIREMENTS FOR THE ESSAY 


The essay shall consist of a clinical record 
of a case treated by psychoanalysis. It should 
illustrate clearly the events and changes in the 
mental life of the patient and their relation to 
external environment. In awarding the prize, 
the judges will pay attention to acuity of 
observation and the clarity with which the facts 
are stated. If the writer wishes to draw theo- 
retical conclusions, he must bear in mind the 
necessity of making the evidence for such 
Conclusions carry conviction. 

It is recommended that the length of the 
essay should not exceed 20,000 words. 

The essay shall not have been published in any 
book, journal, or other form of publication and 
shall not have been read to or have formed the 
subject of discussion at any formally constituted 
meeting of psychoanalysts. 


DATE OF SENDING IN ESSAYS: 
LANGUAGE, FORMAT, ETC. 


The prize is awarded every second year and 
essays must be submitted on or before 31 March 
in the competition year, They must be in the 
English language, in typescript on quarto paper 
with ample left-hand margin. They must be in 
triplicate and be sent to the Chairman of the 
Scientific Committee of the Institute. All copies 
Of essays submitted become ipso facto the 
Property of the Institute (or its successor) while 
it has the appointment of the Trustees for the 
Prize Fund. 


NO AWARD 


If no essay of merit worthy of a prize is 
submitted in any competition year, no award 
shall be made in that year. 


JOINT AWARD 

In the event of the judges regarding the essays 
of two or more competitors as of equal merit, 
they may divide the prize money into equal parts 
and award it to such competitors jointly. 


ELIGIBILITY 


Any person of either sex, who is not a member 
or a past member of the Board of the Institute, 
shall be eligible to compete. 


TENURE 


The prize shall be given to the writer of the | 
best essay in the opinion of the judges submitted ° 


in any year. The prize may be awarded to the 
Same person twice, provided that he submits a 
second essay of sufficient merit in a later 
competition, but the prize shall not be awarded 
more than twice to the same person. 


CERTIFICATE 


The competitor to whom the Prize is awarded ~ 


in any competition year shall receive a Certificate 
to that effect given on behalf of the Trustees by 
the judges. 


COPYRIGHT 


The copyright of an essay for which a prize is 
awarded shall become the Property of the 
Institute. Should the author wish to quote it 
whole or in Part, the Institute shall not un- 
reasonably withold its consent. The Institute 
shall not publish such essay whole or in part in 
English or in translation in England or abroad 
without the author’s written consent given during 
his lifetime. Other persons who may wish to 
quote extracts from any prize essay shall obtain 
the written consent of the Institute or its 
Successor and of the author given during his 
lifetime. 
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ADDITIONAL ASPECTS OF THE FREUDIAN-KLEINIAN 
CONTROVERSY: TOWARDS A ‘PSYCHOANALYSIS ° 
OF PSYCHOANALYSIS 


CLAY C. WHITEHEAD, SEPULVEDA, CALIFORNIA 


1. INTRODUCTION 

Conflict is a fundamental notion in psycho- 
analysis. Borrowing from the dialectic phil- 
Osophies of Hegel and Marx, Freud early 
emphasized the importance of psychological 
conflict in the healthy development of the human 
Personality. In a similar way conflict has also 
been crucial to the development and elaboration 
of psychoanalytic theory. Early examples 
include Freud’s vigorous disagreements with 
Rank, Jung and Adler. The recent publication 
of the Jung correspondence reveals beyond 
doubt that these differences were motivated by 
Personal conflicts as much as they were moti- 
vated by differences in theoretical perspective. 
Frequently, however, controversies in psycho- 
analysis have had a salutary and enlightening 
effect. Thus, despite the fact that Erikson’s 
writings were at first disparaged by some mem- 
bers of the psychoanalytic movement, their 
gradual integration into the literature has 
resulted in deepened understanding and broad- 
ened perspectives. The writings of Melanie 
Klein have similarly generated much controversy 
in the psychoanalytic community, but at times 
this controversy has appeared to inhibit the 
integration and synthesis of valuable portions of 
Klein’s contributions into the main-stream of 
Psychoanalytic theory. 

The elements of the Freudian-Kleinian con- 
troversy are extremely complex, and a full 
discussion of them is far beyond the scope of the 
cael Paper. Several levels, however, appear 
Ae See First, a level of personal conflict 
boron These conflicts are of an intra- 
introd oni as interpersonal nature and thus 
Well as eae of individual predilection as 
leve] oe ities into the controversy. A second 

Conflict involves differences in the 


practical application of psychoanalysis, for 
example, in the technical management of 
transference and resistance. A third level of 
conflict conerns variations of theoretical and 
philosophical viewpoints. Metapsychological 
differences provide a good illustration of this 
level. We will consider here only certain aspects 
of the first and third levels, but before we may 
proceed some further comments about the nature 
of metapsychology may be of help. 

Freud strove throughout his life to infuse the 
scientific spirit into the psychoanalytic move- 
ment. He pointed out also that its theories were 
volatile and provocative to many people, and 
that great caution must be exercised to preserve 
the objective pursuit of knowledge. In spite of 
these precautions the spirit of detached scientific 
inquiry in Freudian—Kleinian discussions often 
gives way to an attitude of bilateral dogmatic 
self-righteousness. There is a sad paradox in the 
fact that the dogmatic atmosphere which 
sometimes surrounds these dialogues is intensely 
malignant to the values most treasured by both 
Freud and Klein. This unfortunate trans- 
formation of psychoanalytic curiosity into 
theoretical rigidity has been noted by E. Fromm 
and P. Lowenberg who have suggested that it 
occurs in part because there are deep-rooted 
similarities between the psychoanalytic move- 
ment and other more traditional religious 
movements. Thus, our need for Dogmatic 
Truth leads to the emergence of a sort of 
psychoanalytic religion complete with its own 
congregations, local saints, contentious sects 
demigods and competing semi-scientific ‘ mytho- 
logies’. The terms ‘ post-Freudian’ Tad 
‘ post-classical ” reflect this reverential attitude 
and seem to imply that psychoanalysis after 
Freud is somehow less admirable and profound 
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than it was before the loss of its seminal genius. 
While it is true that the effects of his loss have 
been great, Freud was always careful to point 
out that his theories were tentative efforts to 
approach understanding rather than absolute 
statements of truth. One is reminded of a 
statement by Nietzsche, another, earlier (Ellen- 
berger, 1970) student of the unconscious: 


For this is the way in which religions are wont to 
die out: under the stern, intelligent eyes of an 
orthodox dogmatism, the mythical premises of a 
religion are systematized as a sum total of historical 
events; one begins apprehensively to defend the 
credibility of the myths, while at the same time one 
opposes any continuation of their natural Vitality 
and growth; the feeling for myth perishes, and its 


place is taken by the.claim of religion to historical 
foundation. 


The foregoing quotation is taken from The Birth 
of Tragedy from the Spirit of Music (Nietzsche, 
1872, p. 75). In this fascinating and brilliant 


Piece, Nietzsche Proposed that the awesome 
power of Greek tra 


gedy is derived from the fact 

that its mythological plots Provided fertile 

i repositories for the projections of its entranced 
and “ cheerful” audiences. One is impressed by 

the fact that Nietzsche appears to have been 

aware of projective mechanisms several decades 

before the advent of the Psychoanalytic move- 

ment. Indeed, a similar mechanism may be 

Operating in the Freudian-Kleinian debates, 

Thus, it seems possible that Psychoanalytic 

theories also provide rich repositories for 
conflictual projections and identifications on the 
part of the audience as well as the discussants, 
If this is true, it throws some light on the 
Sources of the emotionally charged nature of 
those debates. It Seems equally probable that 
these ‘ scientific myths’ serve a similar function 
for their creators. Freud, in discussing the 
Creation of myths, has described this process, 
and indeed, elaborated some of his most 
essential findings within a matrix of mythology. 
To summarize thus far, it appears that in much 
the way that Kris has proposed in the perception 
of plastic art and Nietzsche has suggested in the 


Greek tragedy, projections may 


Tesonate between the creators of metapsychology 
and the students of it. 


Many writers have discussed the relationship 
of metapsychology to Psychoanalysis (Erikson, 
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1954; Waelder, 1962; Schafer, 1973); Freu 
himself commented (1914, p. 77): 


e 

For these [metapsychological] ideas are not P 
foundation of science, upon which eren boa not — 
that foundation is observation alone. They an 
the bottom but the top of the whole PER i 
they can be replaced and discarded without da 
it. 

John Wisdom (1970) writing from i 
objective, though admittedly Kleinian, ei oriz 
view uses the philosophy of science to e 
the psychoanalytic theories of Freud an ant 
He divides the material into two funde ma di 
groupings. The first is the empirically p% A 
testable observations which he ae Sethe 
clinical hypotheses. Examples of these “4 s Jace- 
Oedipus complex, condensation and na 
ment. In contrast, Wisdom suggests tha d for 
are non-clinical theories which are eae a 
explanatory purposes in order to systema : e 
rationalize the clinical observations. meta 
ideas, which Freud referred to as yan 
psychology, are exemplified by libido theo ‘milat 
the structural model of the mind. A B 
division could also be made in the thee ee 
writings of Melanie Klein, To date, oN tio 
none of the intellectual models or formula 
of metapsychology have been testable- polog’ 

Wisdom goes on to analyse metapsy° an he 
further. He points out that differences 5 are 
description of the Metapsychological WOT eud 
to be found in the respective theories oa of 85 
and Klein. These differences we may th! ro uc? 
objective perceptual biases, and they ie inte 
variations in the theoretical emon r realiti 
pretation and conceptualization of o “A 
field with which psychoanalysis atten nese h 
Wisdom illustrates this concept by © ` prouts 
the horizontal layering outlined 4. witb gi 
topographical theory of the pene ribe 
“vertical splitting and cleavage mind 
Kleinian theory. Since the ‘ real is the § 
two writers are trying to ai re 
objectively, the suggested differen nese t 
real distinction in not only the ee jou 
but also in the perception of the un 
the part of the two writers. ` 

Thus, we are led to the analytic p° 
the concept of Yih ia a 
approaching or viewing the worl ae e pe 
denotes the individual’s subjecti 


a 
roel yer of 
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bias and is the complement of the objective 
perceptual bias discussed above. Here, however, 
we enter even more murky waters, since both 
Freud and Klein have shown that external 
distortions are inextricably linked to internal 
Ones. How indeed may we separate distorted 
Perceptions of reality from the distinctive view- 
point of the integrating (and distorting) per- 
Ceiver? We shall return to this question later, 
but it is worthy of some consideration here. This 
Issue bears on the problem of the relationship 
between objective biases to be found in the 
Psychoanalytic theories of Freud and Klein and 
Corresponding subjective biases residing within 
these two writers and linked to instinctual 
conflicts characteristic of their respective per- 
sonalities. This is a touchy issue since it may 
easily lead to ad hominem conclusions; however, 
it appears to me to be unavoidable because of 
the superabundant importance of projection in 
the creative process. This danger may be largely 
avoided, however, if we are able to approach 
Our discussion with caution, tolerance and 
imagination. 

One of the most important new discoveries 
which Freud (1900) reported in his ‘ Interpreta- 
tion of Dreams ’ was his recognition that hidden 
beneath the manifest content of a dream were 
Other instinctually charged meanings which 
he termed the latent content. These concealed 
Meanings were related to the manifest content 
by a complex web of interconnexions revealed 
by free association. Based on the above dis- 
cussion of metapsychology one might suggest 
an analogy between dreams and metapsychology. 
Thus, we may compare to the visible and obvious 
manifest content of the dream the equally 
visible and obvious empirical psychoanalytic 
Observations and their biases. As a superstruc- 
ture to this chaos of observations, synthesized, 
Organized and integrated by the struggling 
theorist, we find metapsychological formulations 
Which attempt to crystallize the essential signi- 
ike of the observed process in much the 
one that the latent content crystallizes the 

1c manifest content of a dream. 
disse” constructed this analogy in order to 
instinet e notion that if we may analyse an 
ulation, substrate from the intellectual for- 
an inst we call dreams, so, too, may we analyse 
inctual substrate from those formulations 
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which we call metapsychological theories. 
Certainly, the richness of associations which we 
are privy to in the analytic situation allows a 
much easier analysis than one may hope to 
obtain in an examination of theoretical formu- 
lations. In addition, as with all inferences we 
cannot hope for categorical proof. If, however, 
Wisdom is right in saying that little or none of 
metapsychology can be proven, then it follows 
that we cannot expect to prove assertions about 
it. 

We are now in a position to return to the 
discussion of the levels of conflict in the Freudian 
—Kleinian controversy. This controversy has 
been widely discussed and many writers have 
offered valuable contributions in the area 
(Bibring, 1947; Bion, 1962, 1963; Fairbairn, 
1952; Glover, 1961; Segal, 1964; Waelder, 
1937; Klein, 1927; Zetzel, 1953, 1956a, 19565). 
In the present paper, I will focus on the first and 
third levels of the discussion which were pointed 
out at the outset, emphasizing the connexions 
between the personal and theoretical levels 
described in the foregoing examination of the 
nature of metapsychology. It must be strongly 
emphasized that I will not discuss here issues 
concerning application and technique; however, 
Schafer (1973) has recently given us an inter- 
esting paper touching on this area. 

Despite the well-known limitations of an 
essentially psychohistorical approach, I propose 
to explore the objective and subjective biases of 
Freudian and Kleinian theory. Hopefully, this 
examination will promote the elimination of 
some of the overdeterminism which occasionally 
impedes the dialectic interaction of two alterna- 
tive points of view. Drawing on our discussion 
of the relationship between metapsychology and 
dreams, we will treat psychoanalytic theory as 
dream formulations, and will subject it to 
analysis along the lines first elaborated by 
Freud. In a psychohistorical sense then, we will 
be undertaking the * psychoanalysis ° of psycho- 
analytic theory. 

To summarize this introductory section, we 
have suggested that there are multiple levels of 
the Freudian—Kleinian controversy, all of which 
are influenced by conscious as well as uncon- 
scious intrapsychic conflicts. These intrapsychic 
conflicts help to generate and intensify essentially 
political elements of the controversy and, 


my 
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through the medium of metapsychological 
theory, may resonate between the creators, 
adherents and students of psychoanalysis. The 
high level of abstraction involved in meta- 
) psychological theory is compared to the high 
level of abstraction seen in the latent content of 
dreams, and it is suggested that intrapsychic 
conflict may influence the formulation of both. 
In this paper we will apply Freud’s theory of 
dream interpretation to his own and Klein’s 
psychoanalytic theories in an attempt to eluci- 
date relevant and largely unconscious themes 
which tend to inhibit a Meaningful synthesis of 
the two theoretical contributions. 

Any analysis of the Freudian-Kleinian con- 
troversy produces dichotomies which unavoid- 
ably tend to overshadow the Many similarities 
which the two positions share. These similarities 
are fundamental. Both authors maintained a 
deep understanding and Tespect for the uncon- 
scious, and both employed free associations and 
dreams in the effort to approach it therapeuti- 

both writers shared a human- 
n their search for a deeper 
i the development of the human 
The conceptions 
mnipotence, 


personality. 
‘determinism, o 


, though there are y. 
detail and emphasis. Clearly, 
important differences. In our 
differences I ha 


Finally, 
theories 


8 struggle towards 


ee hension of human- 


our loving compre 
nd, 


2. THE HUMAN SOURCES 
approach the huma; 
wish to evaluate. 
y figure in psychoan 
ntury, Freud launch 
ysis which he jokin 
and dazzled the j 


Let us first 
Material we 
first authorit 
the 19th ce 


Psychoanal 
delusion ° 


n sources of the 
Freud was the 
alysis. Born of 
ed the ideas of 
gly called “my 
ntellectual com- 
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i i tant 
munities of Europe and America with a resul 


ry: 
transformation in the thought ofthe 20 ae 
Significantly, many of Freud’s earliest fo 


nk. 
were men. Among these were Jung, Adler, Rank, 


course 
Ferenczi and Abraham. There were a wou 
notable feminine members of the early 


P most — 
Bonaparte and Horney being sca bee. 
outstanding. It is to Freud’s credit tha 


it was 
were admitted to the new group at all, K ee 
most out of keeping with the Victorian p 

of the times. czi 

Melanie Klein, an analysand of both Feron 
and Abraham, emerged from the brilliant always 
core of the analytic community and ya raham 
at pains to give credit to Freud and she a 
Nonetheless, as her work progressed, dinar) 
tracted in turn a number of ae 
students and colleagues. Most notable [sacs 
this group were Paula Heimann, Susan cannot 
Joan Riviere and Hanna Segal. Here we write 
escape noting that the nuclear Kleinia r og 
are feminine and largely post-Victorian. : ‘ones 
the most remarkable exception was me, Bi ed 
who, throughout his professional life, aii n5 
a link between the Freudians and the ri oth 
and made important contributions t 
groups. 

Our first brief examination of the 5 
Freudian and Kleinian theoreticians aoe; 
there is a striking sexual polarity a d 
respective composition. With rare nee d 
one may safely conclude that the Meri, ai 
Most influential Freudians were mascu jeini® 
that the earliest and most importan hin 
were feminine. Freudians, then, We of ps cha 
of as male authorities: the patriarchy Wi w 
analytic theory. The Kleinians, in mater 1) 
think of as female authorities: 4 z tic t e0 
matriarchal influence in ieyanoane east $g 
It seems possible that the source Tis Kiel? 
of the overdeterminism of the Freu ence 
debates may derive from tants « mot 
argument between ‘fathers’ an 


easly P 
pat 
oif 


r 

; its witnesses ê 
part because it recalls to its Oe acile ite 
all of them have experienced a autho! 
Original male and female paren 


jp 
jne ato 
eter? ef 
Perhaps the debate becomes overd u” 


NT 
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H 
r xam! 
Having taken a first step wie theo"? i 
human sources of psychoanalyti 


Sa 
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now in a position to return to our evaluation of 
that theory as a dream-like entity. If our 
observation concerning the masculine and 
feminine disposition of the ‘dreamers’ of 
non-empirical psychoanalytic theory is of value, 
we might reasonably expect to find this dif- 
ferentiation reflected in their observations: the 
manifest content of our dream analysis. 

One of the most revolutionary suggestions 
made by Freud in his early writings was the 
assertion that human beings are motivated by 
unconscious drives of a sexual nature. Even a 
casual glance at the body of Freud’s works 
Teveals that in his view the most important of 
these sexual drives are focused in the intra- 
familial drama known as the oedipal complex. 
This complex was frequently asserted by Freud 
to be the essential crisis of the personality and 
Was believed to determine much of the sub- 
Sequent development of the individual. A single 
quotation will serve to illustrate: 


Symptoms are created so as to avoid a danger- 
Situation of castration or of something traceable 
back to castration. 


In essence, then, Freud’s writings emphasize 
the importance of the unconscious, the extreme 
influence of castration anxiety, and the anatomic 
pre-eminence of the phallus. This preoccupation 
with and emphasis of the masculine organ is 
Widely recognized and was early stressed by 
E. Jones (1927). Many other modern writers 
including Zilboorg (1944), de Beauvoir (1953), 
Millett (1969), and Slater (1968) comment on 
this Freudian emphasis of the penis. Employing 
the dream analogy we may make the observation 
that the manifest content of Freud’s theory 
emphasized the phallus and stressed the fear of 
its loss as well as its envy by women, As many 
writers have pointed out, his work gave little 
early emphasis to the importance of the breast 
and oral conflicts. This early indifference to 
orality is often ascribed to the infancy of the 
Science which Freud was evolving; but I think 
a In light of the understanding which Freud 
oes followers have passed to us, we may 
feat with greater ease that this relative 
(aie Tence may more likely represent resistances 
ava ee of conflicts which lay at a deeper 
genera the oedipal dynamics which Freud 

Y emphasized. Nonetheless, if Freud 
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treated the breast with indifference, there can be 
little doubt that he treated the female genitalia 
with the utmost contempt. 


[Woman is] the creature who is without a penis 
(1931, p. 232). 

She begins to share contempt felt by men for a sex 
which is the lesser in so important a respect . . . 


Concerning the boy’s relations to women: horror of 
the mutilated creature or triumphant contempt for 
her (1925, p. 252). 


The more striking and for both sexes the more 
interesting component of the genitals, the male 
organ... (1916, p. 154). 


Given that the manifest content of Freud’s 
theory is exorbitantly phallocentric, it is equally 
true. that he became interested in ‘ pre-oedipal ° 
psychodynamics and wrote about them promi- 
nently in “Female Sexuality’ (1931). Thus, 
while Freud’s theory may be excessively phallo- 
centric, it seems remarkable that some of his 
critics have chosen to underemphasize and even 
ignore the valuable contributions which Freud 
did make to the comprehension of pre-oedipal 
psychodynamics. 

In our examination of the manifest content of 
Freud’s psychoanalytic observations, we have 
been impressed by phallocentrism. What may 
we learn from a similar examination of Melanie 
Klein’s theories? Anyone familiar with Klein’s 
writings knows of her extraordinary emphasis of 
the breast. This emphasis seems to have 
crystallized during her writing career, for an 
examination of her earlier writings, e.g. The 
Psychoanalysis of Children ( 1932), shows a very 
great concern that her readers recognize her 
indebtedness to Freud and that they comprehend 
the oedipal period not only in terms of phallic 
but also more basic oral conceptualizations, 
While the oedipal period continued to play a 
part in the Kleinian theoretical position, 
Klein’s emphasis of it seemed to decrease over 
the years of her studies. Indeed, this trend is 
even more obvious in her followers. Hanna 
Segal’s concise and helpful Introduction to the 
Work of Melanie Klein (1964) contains 90 pages 
on primarily oral material and only 14 pages on 
the Oedipus complex. Even in this relatively 
brief discussion of phallic issues there is strong 
emphasis on breast-centred pre-oedipal mechan- 
isms. I mention this division of Dr Segal’s book 


2 


TA 
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by their phallocentricity, I believe that Melanie 
Klein’s writings may be characterized by their 
mammocentricity. 

If, in our examination of the manifest content 
of the Kleinian theories, we have observed an 
extreme emphasis of the breasts, we are also 
struck by the restricted importance attached to 
phallic issues. Indeed, Wisdom (1970) states: 
*...for her [Klein], man ceased to be intrinsically 
male. Asa corollary to the theory of the depres- 
sive position, a man (or his penis) is, in uncon- 
scious fantasy, but an extension of the nipple ,. 
This apt and succinct evaluation shows us clearly 
that in much the same way that Freud had 
underemphasized the feminine breast and vulva, 
Klein played down the importance of the phallus, 
demoting the masculine organ to a distinctly 
secondary position in her analytic perspective. 


4. THE CAST OF CHARACTERS 
In addition to a considerat; 


ion of the anatomic 
constellations which we fi 


nd emphasized in the 
points we haye been 
uld be worthwhile to 
of characters used to 
one thinks of Freud’s 
the analyses of Anna 
Hans, the Wolf Man 


> 


Most famous early cases, 
O., Emma, Dora Little 


» Made her major 


c t pursuing a distinctly « feminine ’ 
Interest in children, 


1 1 i It is stereotypic that an 
interest in children in our society tends to be 
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in an attempt to quantify the assertion that 
` much as Freud’s writings may be characterized 


most pronounced in women, while males GM 
to be more interested in adults. I point th E 
since the interests of these two writers ke 
consistent with the progression of ea i 
observations we have made. 


5. THE LATENT CONTENT-FREUD 


a 

In our effort to ‘ psychoanalyse ° the a a 
analytic theories of Freud and Klein blems: 
confronted with extremely difficult Priel are 
In the case of Freud, however, the difficu raphi 
partially mitigated by the expansive biog nerou 
available about him, as well as the at as 
self revelations to be found in wren i j; 
“The Interpretation of Dreams’ (Freu ; one 
Here I would like to draw liberally oe i 
Freud’s most profoundly gifted studen Drea 
Erikson. Erikson, in his paper ei jizes th? 
Specimen of Psychoanalysis ’ (1954), uti som? 
famous Irma dream to demonska re 
elaborations of his new technique © makes 
analysis. In the course of his comments he which 
several almost parenthetical conclusions f them 
are germane to our discussion. Several O 


Warrant direct quotation, 


After a lengthy analysis of the dream, 
dese 


: oun 
ribes Freud’s activities with his taking 
feminine patient, Freud is described A an 
her, looking at her, thinking about }?, qpe 
finally examining her. Erikson concludes on? 
particular mode of his approach impi ated 1? 
as being intrusive, and thus somehow © aleng 
phallic. If I call it a singularly P potes, 
Proach ...’ (p. 30). Later on Enia pis der, 
memory of Freud which described pay neo 
which the boyish Freud ‘ satisfied Y owe 
before his parents in their bedchaniy is rer 
reprimanded by his father with "nen of 
“That boy will never amount to ag ee 
Erikson’s analysis of this vignette, ine 2H 
Strates ingenious connexions yaoi 14 
Freud’s production of a ‘ dirty A more faw" of 
parents’ bedroom and his later an! pr 
sexual (i.e. ‘ dirty °’) solution of aie 
hysteria (p. 42). Thus Erikson be insti? 
Psychoanalytic theories to infanti tic jp? 
material derived from ‘exhibitions 
in the parents’ bedroom ’. p 

He returns to this general area 
a few pages later: 


prikso” 


mA 
Í diso” 
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This statement, in such intimate proximity to 
allusions concerning the resistance of Victorian 
ladies (including the dreamer’s wife, now pregnant) 
to being undressed and examined, suggests an 
element of transference to the Dream Problem as 
such: The Dream, then, is just another haughty 
Woman, wrapped in too many mystifying covers and 
Putting on airs’ like a Victorian lady. Freud’s 
letter to Fliess spoke of an unveiling of the mystery 
of the dream, which was accomplished when he 
Subjected the Irma dream to an ‘ exhaustive analy- 
i - In the last analysis then, the dream itself may 
e a mother image ; she is the one, as the Bible 
would say, to be ‘ known’. 


Here Erikson suggests that on an infantile 
Unconscious level Freud used the intrusive and 
phallic intrumentality of psychoanalysis to 
Penetrate the mysterious, intriguing mother- 
dream. 

Having once again profited by a close reading 
of Erikson, we may now carry this theme further. 
In this regard it is interesting to note a famous 
Passage from ‘ The Interpretation of Dreams’ 


(Freud, 1900): 


ae is often a passage in even the most thoroughly 
._ -'preted dream which has to be left obscure; this 
inte nase, we become aware during the work of 
cee en that at that point there is a tangle of 
Si ich ; Oughts which cannot be unravelled and 
the Pers adds nothing to our knowledge of 
4 apo of the dream. This is the dream’s navel, 
irae ee ere it reaches down into the unknown . ae 
larly Else Point where this meshwork is particu- 
mushro e that the dream-wish grows up, like a 
om out of its mycelium (p. 525). 


Teta: 
i oon eS assage we find conjoined the elements of 
associato BELI, penetrating insights and tangled 
Tifice oa strands which surround a midline 
Connex; €membering Erikson’s associational 
ve between the phallic intrumentality 

i tiguin analysis and the penetration of the 
We an pa mother-dream, we may infer that the 
feminine mystery so often associated with the 
instinctual, tinciple are connected here, on an 
Surround level, with the tangled hairs which 
Oying nee feminine genitalia. Thus, em- 
Ment, we Teud’s concept of upward displace- 
ma speculate that this passage reflects 
*8uiling steed wish to phallically probe the 
Sinting o airy dream-vulya. It is also worth 
Nothin a that Freud says that this navel adds 
eminigg, O our knowledge, a depreciation 
the ac: of his contempt for women and 
Inine genitalia which we have noted 


above. One may object that if indeed the navel 
represents an upward displacement of the female 
genitalia, why- would a singularly phallic 
mushroom pop up from a surrounding mesh- 
work of symbolic pubic hair? This apparent 
objection to our symbol analysis becomes a 
validation of it when we consider that Freud was 
a man preoccupied by the phallic strivings and 
envy of the women who surrounded him. 

These observations suggest the plausible, 
though somehow difficult, conclusion that these 
elements may have been motivated on an 
instinctual level by infantile urethral narcissism. 
Indeed, an especially obvious aspect of Freud’s 
‘ solution ° was its sexual emphasis. It is well 
known that Freud somewhat enjoyed the public 
outrage which his sexual theory of behaviour - 
elicited from his stodgy Victorian readers. He 
insisted on using this term even though it 
signified for him a somewhat different con- 
notation than it did for his scandalized readers. 


. Nonetheless, the provocative and insistent 


sexualization of his theory, when the word 
‘ pleasure-seeking’ might have done as well, 
fits in with our suspicion that his theories may 
have had instinctual ties to earlier, distinctly 
masculine, sexual provocations. 

Are there other symbols and associations 
which we may discover in order to support our 
contention that, regardless of the unquestioned 
and time-tested usefulness of Freud’s theories, 
they may also have contained projected un- 
conscious instinctual themes? If we are correct 
in our suggestion that psychoanalytic theory 
derived in part from Freud’s boyish wish for 
phallic exhibition, it should not be surprising to 
find some projection of these wishes in the 
intellectual formulations he constructed in his 
astounding struggle to conceptualize the work- 
ings of the mind. ; es 

Freud evolved three increasingly sophisticated 
theories of the mind during his writing career. 
The first of these was presented in the “ The 
Interpretation of Dreams’ (p.. 537). This 
conceptualization of the mental apparatus was 
called the telescopic theory and consisted of 
three basic components. The first component 
was the input system which brings stimuli from 
inside and outside the body to the mind. The 
second component of the system was comprised 
of psychic lenses which sequentially moulded 
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_and processed the stimuli. A final component of 
the model was concerned with outputs and 
activated innervations leading to motor activity. 

A second model which Freud gradually 
evolved following his increasing awareness of the 
unconscious was the so-called topographical 
model (Freud, 1900, P. 614-5), In this schema 
the mind was seen as divided into three successive 
layers. The most superficial layer is conscious- 

hess. Below conscious thought lies the pre- 
conscious, and below this region of the mind 
is found the unconscious. For a while Freud 
favoured this model, but when it became clear 
that irrational thoughts may reach consciousness 
and that a great deal of logical and defensive 
thinking Occurs in the unconscious, Freud 
Invented his last and most sophisticated con- 
Ceptualization, the structural model. This 
Metapsychological constr 
ego, the id, and t 
has been the foc 


elaborated only 
“tangle-navel ’ 
Freud had been 
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constructed represented for him an intelle 
ized and upwardly displaced symbol of ita 
earlier oedipal striving with its associated pe 
narcissism. Indeed, Freud spent the rest oika 
life exhibiting his production to an astonis! K 
and increasingly receptive world. Tha 
associations outlined in this analysis suggest t a 
in addition to serving as a useful psycholon 
formulation, the telescopic model may me and 
symbolic and projective potential for Freu x 
perhaps for his students. . theoul 
As mentioned earlier, the telescopic pa 

was gradually replaced by the topologica ould 
structural models of the mind. One W the 
Suspect that as Freud struggled to impro 
organizing of his brilliant researches the oa als? 
models which he now produced would | 
contain strains of the instinctual maton rica! 
have suggested. Unfortunately, the hisi not 
material available in the Dream Book delsi 
available to help analyse his later M?” gs 
however, one theme does suggest itself. tite~ 
noted that the telescopic model was tripa n W } 
4 sort of complicated reflex arc. In additam o 
have commented that its successor, the hre? 
graphical theory, s’ 
layers. Finally, the structural model 1°" ope 
trinity of the ego, the id and the supere£® qall | 
must ask whether it is Purely coincidence 


rel 
three models of the mind are divided i i | 


sodio 
was also comprised 


portions. Freud has taught us that se jae 
must be regarded with suspicion when OO di i 
ing the workings of the unconscious. sts hi 
cussion of metapsychology also suger siot “4 
there is ample opportunity for the un tio n 
to exert its influence in the fOr h 
metapsychological theories. Can the 1 
explain this tripartite persistence BEAT le ay 
of numerical symbolism at an unconsci epeat? 4 
Did not Freud, Jung and others show p the mie Í 
that the number three is associated wit t ti 
genitalia? Thus, ‘To begin with, i P, p 
genitals as a whole the sacred num J 


5 ; 

incre ate 

we f h 
o 


. es 
sublimated, remnants of the them s 


z sO 
us in understanding some of the pet 
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Pointed out in the preceding paragt@P itt k 
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of Freud’s metapsychology. Extending the 
dream interpretation model, it has been sug- 
gested that masculine elements of intellectualized 
Phallic narcissism are to be found embedded in 
Freudian metapsychological theory. We are now 
In a position to look for latent content in the 
writings of Melanie Klein. 


6. THE LATENT CONTENT-KLEIN 


In our effort to ‘ psychoanalyse ° the Kleinian 
Psychoanalytic theories we are hampered by the 
Paucity of personal revelations, analytic investi- 
gations and historical reconstructions which we 
‘have available for a study of Freud. Nonetheless, 
Several helpful but tentative observations may be 
made. In a discussion of her technique of 
analysis, Klein commented (1932, p. 120): 


Nevertheless, I do not, in the light of my own 
experiences, put much faith in the possibility of 
affecting the child’s environment. It is better to 
rely upon the results achieved in the child itself, for 
these will enable it to make a better adaptation even 
to a difficult environment and will put it in a better 
Position to meet any strains which that environment 
May lay upon it. 


The Kleinian emphasis on intrapsychic pro- 
cesses as contrasted with interpersonal and 
environmental factors is further elaborated by 
Segal (1964, p. 9). 

Thus, a complex internal world is built up. The 
Structure of the personality is largely determined by 


the more permanent of the phantasies which the 
ego has about itself and the objects that it contains. 


Clearly this inward looking psychological per- 
spective is fundamental to the construction of 
Kleinian metapsychology. This viewpoint has 
also been characterized as ‘ subjective ’, ‘ sensi- 
tive inwardness ’, and ‘ psychological minded- 
ness ’ by Klein, Freud, Erikson and others. All 
are in agreement that preoccupation with 
Subjective inner experience as contrasted with 
Objective external involvements is most charac- 
teristic of the ‘feminine principle’. It thus 
Stands to reason that we may understand the 
Telative Kleinian emphasis on the importance 
of Psychological factors as a reflection of the 
arene ?’ point of view, and we might expect 
ae further examples of this viewpoint 
ed in Kleinian metapsychology. 
ny discussion of Kleinian metapsychology 


é 391 
must certainly emphasize the concept of pro- 
jective identification. The theory of projective 
identification was first fully elaborated in the 
Psychoanalysis of Children; and indeed Klein’s 
later writings did not fundamentally alter the 
views set forth there. Projective identification 
deals with perceptual discrimination of feelings 
related to oneself and others. With this in mind 

it becomes clear that we are suddenly dealing 
with epistemology and the problem of self—other 

distinctions. The question whether perception 

represents external ‘reality’ as opposed to 

internal ‘symbols’ and ‘representations’ is 

one which has puzzled philosophers from the 

time of Descartes, Plato and beyond. Thus it 

seems that the metapsychological concept of 

projective identification is doomed to a certain 

amount of confusion until the epistemological 

and perceptual complexities of the self-other 

distinction can be further elucidated by phil- 

osophy and psychology. Nonetheless, it is clear 

that projective identification is primarily con- 

cerned with describing the earliest relations of 
the infant with its perceived world, particularly, 
representations of mother and her breast. 
Returning again to the dream analysis orienta- 
tion we may ask what potentialities exist for 
projection within this complex metapsychol- 
ogical theory for its creator and for us. We have 
very little evidence; however, Klein does tell us 
(1932, p. 317) that: 


Again, it would seem that her mechanisms of pro- 
jection (and introjection) are stronger than the 
man’s.... 


Thus we learn that the mechanism of projective 
identification is most characteristically a femi- 
nine mental function. Klein also states that the 
psychological process involves a splitting of the 
mind, a ‘cleavage’ (Klein, 1952); p: 202), 
Wisdom states that this process is a ‘ vertical 
cleavage ’ (Wisdom, 1970, p. 335). Thus we find 
the especially feminine metapsychological con- 
cept of projective identification conjoined with 
a ‘vertical cleavage’. Since this association 
occurs in an intensely mammocentric context, it 
seems reasonable to suggest that unconscious 
connexions may be projected between the 
metapsychological cleavage and the cleavages 
one associates with a woman’s breasts. As a 
complement to our discussion of Freudian 


t 
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 metapsychology, one cannot help but wonder 
‘whether a link also exists via displacement 
upwards between the metapsychological vertical 
cleavage we haye been discussing and the 
external vertical cleavage associated with the 
feminine genitalia. I can find no evidence to 
Support or dismiss this possibility. 

As in the case of Freud, a source of numero- 
logical projective potential Suggests itself. One 
of the essential achievements of the Psycho- 


_ analysis of Children was the conversion of the 


tripartite Freudian oedi 
dyadic relationship which stressed the ‘ woman 
with a penis’, Indeed, dualis 
apparent in Kleinian writ 
theories. As a further 
assertion that Kleinian t 
sort of metapsychologic 
-should bear in mind tha 


pal situation into a 


m is even more 
ing than it is in Freud’s 
Support then for our 
heory may provide a 


connexions between the number two, and femi- 
nine breasts and genitals, Again, it must be 
emphasized that our evidence is quite limited 
in this discussion, and thus must be considered 
as tentative explorations, 

t us conclude this discussion of Freudian 
and Kleinian Metapsychology with the re- 
assertion that the intellectual formulations of 


in much the Same way as 


intellectual formulation 
of dreams, provide a Tich source of instinctual 


exploration 
‘ scientific ? 
hological differences, 
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gressive (p, 150), extemal (p. 282), mo 
dependent (p. 256), bold (p. 253), compel 
(p. 256), and achieving (p. 254). rcissisti® 
contrast are seen as passive (p. 255), net 
(P. 264), masochistic (p. 279), caren 212) 
(p. 263), humble (p. 272), submiss We deceitful 
child-ike (p. 321), cunning (p. 282), vided BY 
externally influenced (p. 316), and less oe t 
the superego (p. 317). It must be sie eel d 
a virtually identical listing could be hould not 
from the writings of Freud. This fact inte and 
surprise us since there are strong CU - one of 
historical links between the two writers. rovided 
the most significant personal links v wht 
by Klein’s analyst, Karl Abraham ( aed uay 
Wrote of feminine ‘ constitutional ina extet! al 
and the ‘poverty of the femini IBA eri 
genitalia’. Indeed, this patriarchal ¢ feminist 
ation would evoke the wrath of E eauv i 
as a cursory reading of Simone "a revel 
(1953) or Kate Millett (1969) will rap descr 
Many non-feminist writers have pee: 5 
this orientation to sexual role di 1944): 
fundamentally patriarchal (Zilboors - f 
The significance of this bsconi i jo 
We consider that Freud and his ea Joss 
focused on the penis and its threaten e 
have also scen that they considere omen 
genitalia as unsightly and that y men. oye 
essentially inadequate and castrated son's c 
it is worthwhile returning to pod 
sideration of the Irma dream. Bae {he 
believes that there is a special sign! focus on 
fact that the Irma dream seems tO 


jil 


t 
thes 
ests the 
sugg“, 
oral cavity of a woman; and woe ment 12a 
this observation reveals a key A 
dream: P scion l 
ess O 0 
That this, in view of the strong ene savants am 
approach cultivated by the ai in th a oy 
day and age (and represente d Jocalizin ath? Ai 
Vigorous attempts at isolating th ted an a sjon go 
embarrassing affliction), consti ni ei di ) 
able division within the observer S siste 
vague “ feminine yielding ’ and a il 
Precision: this, I feel, is one of 
of the Irma dream (p. 48). 


a 


t 
2 me? 


: at th? 
Summarizing, Erikson believes be in f A 
mentous Irma dream Trepte all ay 
Freud’s attempt to defend na fi 
conflicted and repudiated trends A 
orality and passivity. Small won 
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such a perspective, feelings which some would 
call * dependency needs ’ or ‘ regressive strivings’ 
came to be associated with the ‘ death instinct’ 
in his mind. There is also an intriguing paradox 
in the fact that this pivotal and epoch-making 
dream about Freud’s unwanted femininity and 
orality contains a categorically beautiful ex- 
ample of what the Kleinians were later to call 
Projective identification. Thus the patriarchal 
bias We observed in the sexual role characteriz- 
ations listed earlier may be seen as deriving from 
Teactions to the ‘feminine’ and passive trends 
noted by Erikson. 

If the early Freudians constructed a distinctly 
Patriarchal theory, then we are now in a better 
Position to understand their initial disdain and 
Contempt for the feminine themes stressed by 


Klein and other writers (Freud, 1931, p. 229). . 


If we consider this contempt to be envy denied, 
it becomes clear that the early Freudians under 
the influence of an intensely patriarchal value 
System separated themselves from and denied 
their envy of ‘ womanly qualities’. Indeed, for 
many years breast and womb envy in men were 
Overlooked phenomena. It appears then that 
Freudian theory in dealing with the envy of 
Women substituted patriarchal contempt for 
the more generous and adaptive masculine 
admiration. Thus, while constructing a theory 
of Significantly masculine identity, they para- 
doxically repudiated vital aspects of that 
identity. 

We have noted that there is a strong patri- 
archal bias in the catalogue of Kleinian sexual 
role characterizations listed above. We are not 
in a position to ascertain whether personal 
reasons are involved in this bias; however, it 
seems clear that Melanie Klein grew up in a 
Society which adhered to it. We also know that 
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her principal psychoanalytic mentors, Freud, 
Ferenczi and Abraham were deeply tinged with 
this perspective. Thus, it seems reasonable that 
some of the patriarchicalism in Klein’s writings 
may have originated from identification as well 
as via cultural and perhaps personal sources. 
Whatever its origin, we have already seen how 
an excessively patriarchal stance may damage 
the estimation of womanly attributes; and it 
seems probable that this stance partially accounts 
for the relative paucity of feminine genital 
sexuality in the early Kleinian writings. 

If patriarchical values permeate Klein’s 
writings, there can be little doubt that feminine 
trends are also in evidence. Perhaps the best 
illustration of this assertion is the mammo- 
centricity we have mentioned earlier. Indeed, 
the psychoanalytic movement is indebted to 
Melanie Klein perhaps more than any other 
writer for her brilliant, perceptive and illuminat- 
ing elaboration of the importance of essentially 
feminine influences on the critical early period of 
personality development. As Wisdom (1970) 
stated: ‘Klein, of course, made the idea of 
woman as female all-pervading’ (p. 342). 

In addition to this distinctly feminine em- 
phasis, we have already commented on the 
de-emphasis of phallic conflicts in Kleinian 
psychoanalytic theory. We have been told that 
‘ man is but an extension of the nipple’ (Wis- 
dom, 1970).* 

It is indeed true that this view is much more in 
keeping with recent advances in embryology 
and sexology than is Freudian libido theory 
(Masters, 1960; Sherfey, 1973; Gadpaille, 1973), 
Nonetheless, it does appear to me (perhaps 
because I am a man) to be going too far. This 
Kleinian theoretical orientation seems to reflect 
a certain repudiation and disdain for masculinity, 


3 2 In this thoughtful, objective, and, at times, moving 
xamination, Wisdom concludes that ‘ Three fundamental 
view ages exist in the Freudian and Kleinian point of 
men (p. 355). The first involves differences between 
Vetoes women. The second involves object-relational 

S Purely narcissistic orientation of the two writers. 


third basic difference concerns the Freudian notion . 


t Re love derives from sexual appetite in opposition to 
Asa aR view that ‘love operates through sex’. 
States ee at concentrating his conclusions, he 
hedonistic 57) the Freudian view of man as ‘ egocentric, 
PsYcholog; dominance’. The Kleinian view involves a 
Mreudian ont, orientated, love-giving altruism, His 

epigram could be closely translated as ‘ male 


chauvinism’, the Kleinian statement certainly describes 
‘feminine’ traits. Thus Wisdom has come very close to 
the position presented in this paper. This assertion is 
strengthened when we consider the other ‘ fundamental 
cleavages’ mentioned above. The second cleavage 
involves a Freudian narcissistic emphasis which has been 
related by Slater and others to the insecurity of hyper- 
masculinity; the Kleinian emphasis of object relations 
we may associate with the stereotypically ‘ feminine’ 
emphasis on feelings. The third cleavage contrasts the 
Freudian (and stereotypically ‘ masculine °) view that we 
love because of sex with the Kleinian (and stereotypically 
‘ feminine °) view that we have sex because of love. 
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the penis, and anxiety related to it. In much the 
same way that some Freudians initially dealt 
with feminine and oral issues, some Kleinians 
seem to harbour a tacit contempt for phallic and 
genital issues. Many modern analysts have 


commented that the process of sexual dif- 
ferentiation results in t 


possible identity charac 


sex. One possible development which follows 
the recognition of t 


such a development. When, 
is denied, the re 


tempt. Most w 
at some point i 
plementary way 
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the pregnant moment. Judging from the ae, 
ordinary and all-pervasive impact that a ry 
and his followers have had upon 20th-cen red 
life, it is clear that they have indeed appea i 
at that moment. er 
Zilboorg, Millett, Erikson and many aa 
writers have Suggested that one of the d this 
mental revolutions which have anman i 
revolutionary century has been the Me a 
revolt against the excesses of Victorian pa ind 
alism. Indeed, it seems clear from the ate 
discussion that the occasionally heated i. À 
between the Kleinians and the Freut pm 
on one level a reflection of this dyna a 
century confrontation. I submit that t t em 
confrontations share several importan ourc? 
tional similarities which are among be, C 
of their mutually overdetermined intensity- ne 
Freudian-Kleinian controversy 1s, ipt 
level, a manifestation of the ore prilliat! 
‘ battle of the sexes ’ hidden within Ee 
contribution of psychoanalysis and re oth 
fundamental Psychohistorical theme © ri 
century life. mm 4 . 
‘Many writers, including Zilboorg, Fro ‘cto 
rikson, haye commented on the i 
origins of the Psychoanalytic movemen e HI 
Stone (1970), in a contribution to the C pity? 
literature, States with characteristic 4 e 
‘ Both Freudianism and Feminism y. 5 
Teactions to One of the smuggest P a ; 
Western Civilization, the Victorian Paa f? i; 
its exaggerated sexual oppression stand’ i 
Pression’, Seen in this perspective, oe ov 
reason that the Psychoanalytic movem ist 
aliso encompass elements of the on 
Ment as has been suggested above W - ie 
to the Freudian-Kleinian controversy ee 
If the Psychoanalytic movement ne S we 
Some of the psychohistorical pf creati 
initially helped to stimulate Freu d’s follO of 
there can be little doubt that Freu t impa ott 
have also had a profoundly importan" pe rae 
the development and evolution © Le 
Century feminist movement. Thus, 
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helped to create in this country set the stage for 
the ‘ emancipated woman’ and flapper of the 
twenties. Nonetheless, many feminist writers 
assert that the psychoanalytic movement actually 
inhibited the progress of feminist activity. 
Friedan (1963, p. 96) states: ‘ And yet today, for 
Teasons far removed from the life of Freud 
himself, Freudian thought has become the 
idealogical bulwark of the sexual counter- 
revolution in America.’ Whether or not one 
agrees with Ms Freidan’s assessment, her 
Statement reflects a widely held feminist view. 

By way of summarizing this section, we have 
Suggested that the Freudian-Kleinian con- 
troversy represents in part the societal con- 
frontation of patriarchal and feminist values. 
Thus, the evolution of 20th-century patriarchal 
attitudes helped to stimulate and finds expression 
In the psychoanalytic movement which in turn 
influences positively and negatively the social 
elaboration of the feminist movement. One sees, 
then, a remarkable interactional or systems 
feedback relationship between psychoanalysis 
and concurrent psychohistorical trends. 


9. CONCLUSIONS 


In summarizing this discussion, it would appear 
that two specific and two general conclusions 
can be made. The first specific conclusion 
derives from the assertion that the Freudian- 


- Kleinian controversy is occurring on several 


layers of interaction between psychoanalysts. 
It is suggested that an important unconscious 
element in the controversy involves projected 
sexualized components in both Freudian and 
Kleinian theory which, along with conscious 
technical and political differences, tend to 
inhibit a meaningful synthesis of the valuable 
aspects of both positions. As a corollary to this 
onclusion it follows that, in order for a viable 
Synthesis to occur, both theories will have to 
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be altered and expanded in certain respects. The 
second specific conclusion follows from our 
observation of the marked patriarchal trends 
to be found in the writings of Freud and Klein. 
It would thus appear that both ‘ Freudian’ and 
‘ Kleinian’ theorists will have to work on 
eliminating these patriarchal biases from their 
theories before we can have an objective and 
uncontaminated psychoanalytic psychology of 
women. 

Turning now to a first general conclusion, we 
have seen that psychohistorical currents may 
manifest themselves in psychoanalytic theory. 
Our analysis of the Freudian—Kleinian con- 
troversy illustrates this notion. Asin the case of - 
the feminist movement, psychoanalytic theory 
may in turn interact with sociohistorical 
processes, thus supporting the conception of a 
systems-feedback relationship between psycho- 
analysis and psychohistory. 

A second general conclusion derives from our 
discussion of metapsychology. The high levels 
of abstraction which are required for the 
elaboration of metapsychology from empirical 
observations gives ample opportunity for the 
influence of the unconscious upon that elabor- 
ation. As a result, creators, advocates and 
students of metapsychology may, via projection 
and identification, develop overdetermined re- 
lationships with metapsychological concepts. 
In a way analogous to Freud’s method of dream 
interpretation it is possible to analyse some of 
the sources of these projections and identifica- 
tions. This view expands our appreciation of 
metapsychology, places it in the creative context 
of the plastic arts and drama, and emphasizes 
the importance of exploration and moderation 
in psychoanalytic discourse. 


Dr Whitehead is Assistant Chief, Psychiatry 
Service, Sepulveda Veterans Administration Hos- 
pital, Sepulveda, California and Adjunct Assistant 
Professor, Department of Psychiatry, UCLA. 
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ASPECTS OF WORK STYLE AND WORK DIFFICULTY  — 

IN BORDERLINE PERSONALITIES 7 

IRENE FAST, ANN ARBOR uA 

Itis generally agreed that a useful focus for individuals self-involvement and enthusiastic i 
commitment occur in the area of creativity. : 


Studying the development of borderline per- 
sonality configurations is the period in early life 
when the individual makes the transition out of 
narcissism. In various ways, the successes and 
failures of that transition appear to colour 
further development and to lend a particular 
Character to the adult personality. In individuals 
for whom phenomena of the transitional period 
remain prominent, experience tends to be 
alternately intensely libidinized and distres- 
singly bleak. An expansive sense of self em- from others whose wills are independent of his 
bracing other people and the environment often own. Omnipotence gives way, probably first 
aaernates with a sense of emptiness and lack of to a sense of the omnipotence of others (usually 

Nnexion to others, A sense of total dependence the parents) and a reliance on them for the 
te others may alternate with a feeling of equally satisfaction of wants, but also to the infant's 
% Control of them. Affects tend to remain increasingly accurate assessment of his own 

atively unmodulated, intense positive feelings powers. Wishes become modified into goals and 


The developmental period salient for its 
establishment appears to be the one found to be 
relevant to other borderline characteristics, the 
period of transition out of narcissism into a 
commitment to objective reality. During this 
time, psychoanalytic theory suggests, the infant 
gradually modulates his belief that what he 
imagines or wishes is real. He becomes aware 
of himself as a centre of initiative differentiated 


ET ye ee 


>i 
T - P "y 
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alt i j i = . . 
ee nedng with or juxtaposed to totally negative the individual’s efforts are bent towards those 
S he can actually attain. A sense of himself as 
diman tends to be an area of particular initiator of activity, capable of setting and reach- 
ulty in the lives of such persons. Work ing goals becomes the base for the further 


r identity constellation ; 


Se s 
ai a æaningless to them and their engagement development of a majo tity < gos 
Self-iny aa poed robot-like conformity without himself as ‘doer ’, a sense of sane MS 
lackir een They are observed to be he enhanced by actual achievement and ski 
i initiative and purpose, relyin earning. 
i His in their occupations h Supon Ha Borderline individuals appear to ot had 
strike Cue-taking and conformity. However, a difficulty in the course of this transition. a 
ay aa different group of work characteristics of identity as ‘doer gi Pee : 
Prone ae be observed. Such persons are also developed in them. Kia X : ) Pa ° 
OF artist reat enthusiasms, usually of a creative schizoid people being) able: stO CEN COPE eS 
limatory interests valuable to them as members 


a ‘© sort. In such creative contexts they ) i I ae 
too „< intensely involved and productive. Here of society but which nave ON DSO Veneta ee 
the fon difficulties often seem to impede Deutsch’s (1942) as-if Err Aa ae 
di “cessful use o j these content to become a psychoanalyst solely on 

f heir ttatenriino uea s of a fund of jargon and was not at all 


culties i 
€x have ‘vely the bası ! ; 
moe been much less extensively drawn to mastering the skills or understanding 
Ise bina he work or in actually doing it 
Obsem,. Partite work 7 larly required for the as 
Cry ork pattern is so reguian'y Her impostor patient (1955) ‘ became ’ a military 


e 
Work "> to suggest a developmentally-based . 


Orien, Yle, man, a student of philosophy, an inventor and 


In it initiati ļ- 
ative, purpose and goa ; 
ate activity are not pe aa Instead the 4 gentleman farmer, but he showed no interest 
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no need for actual 

i E cs fields. Indeed, when 
Bee cach therapeutic work he did become 
involved in actual accomplishment he derived 
little satisfaction from it: though it was impor- 
tant for social reasons it not only did little to 
enhance his sense of self but seemed altogether 
irrelevant to it. Among severely disturbed 

borderline children this lack of identity as 

‘doer’ may be easily observed. For Gary, a 

young in-patient boy, the salient therapeutic 

issue in his learning difficulties seemed to be the 

multitude of fears that interfered with his 

attempting any task. However, after long, 

patient work had allayed many of his terrors an 

underlying, more intractable problem became 

‘evident. Goal-orientated action, skill learning 
and actual achievement were now possible for 

him in a fairly wide Tange of activities (e.g. 

cooking, building, athletics, academic work), 

but he could derive no satisfaction from them. 


He became willing to undertake required 
activities, to learn skills and accom 


plish required 
goals, 


but no accompanying development oc- 
curred of enthusiasm for undertakings or 


pleasure in his quite obviously increasing skills 
and abilities. His only work gratification was in 
the approval others gave him for his efforts. 
Pleasure and a sense of identity were reserved 
for role-playing, clay modelling, acted-out 
fantasies of being a film producer, and so forth. 
Frijling-Schreuder (1969) makes similar observa- 
tions: her patient, a young boy, was interested 
in learning but, she emphasizes, only to get 
grades and for the sake of conform 


ing. He had 
No interest in achievement for its own sake or 


Pleasure in the practice or mastery of skills. 

Greenacre (1958) sharply contrasts impostors’ 
Sensitivity in role development and their 
Stupidity in matters of common sense. This lack 
of common sense seems to reflect the same lack 


of commitment to purposeful action. Kut & 


cribe a latency age patient, 
Kenneth, who had much organized knowledge 
about prehistori 


c animals or the underwater 
World and was evidently an intelligent y 


but they emphasize that his capacity for what 
they call normal aim-directed ego activity was 
at a nursery school level. Similarly, Frijling- 
Schreuder (1969) says of such patients that while 
they may know all about prehistoric worlds, they 


oungster, 


: ivity # 
are often incapable of such pried ac perapi 
finding their way up the block st of in 
On a standardized 4 pordet |: 
telligence (WISC) Andy, an Pee es in 
line boy, showed remarkable those invo ing 
various aspects of functioning: 1n oust 
general knowledge or bog es a estimati 
showed very superior ability. Int a - y: | 
capacity to function in a coma r fine r) 
( What should you do if you cu ouri 
‘What should you do if you 1o and fu 
ball?) he seemed altogether at Bob, an 
tioned like a retarded child. ait who 
borderline boy, corrected an 3 
alluded to his interest 1n co ` hough he Hn 
... science fiction ’, and indeed, invention 
much interested in extraordinary | e limit? a 
science that seemed to contravene the gift A he 
of reality as previously oe at all a 
microscope gave him no ae OE to use} 4 fof 
showed no interest in learning $ 

This lack of commitment n action 
goal-orientated or purpose ale high ie 7 
sharply with borderline indivi eee 1 ive 
involvement and vivid sense o! E S o 
in another group of activities. tioni ass 
intense involvement and oe 
roles, modelling clay and a g op 
Primitively conceived, ae produc ah 
of his life experiences, OF ete i 
play on film. Bob y cti jest i 
knowledgeable about SE (1969) paris 
science. Frijling-Schreuder j 
much involved in par di 
animals, though not 198) patients pan qu i 
Some of Deutsch’s ( “isturbed olf 
personalities, much less $ r ng i 
children, could become initial a ( 
art in ways that at least enso 
thought of by colleagues: 


A : . tende 
screen-identity patients heir P 
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successful, is that in ee 4 
creative rather than ee at a 
seems to be in the ce and °; 
have a vivid sense of = missiné 
efficacy which tends to ily invo y a 
orientated action normally cre 


rigins 
The developmental ofig"? ~ 


BORDERLINE PERSONALITIES 


have generally been attributed to the period 
prior to the establishment of the commitment to 
objective reality and the ‘doing’ identity. 
Kris (1952) and Winnicott (1953), among others, 
Place it in the period of transition out of nar- 
cissism. Both point to the coexistence of 
narcissism and realism in this period. Winnicott 
describes it as the period in which the sense of 
Primary creativity (the narcissistic illusion of 
creating what is real from within oneself) 
coexists with a recognition of independent 
objective reality. Kris describes it as the period 
when ‘ reality testing only gradually reduces the 
trust in omnipotence °, and when the narcissistic 
belief in the image as real coexists with the 
recognition that the image is only a representa- 
tion of the real. Kris describes the creative 
Process itself as having two parts corresponding 
to the narcissistic and realistic aspects of tran- 
Sitional functioning. The first is the process of 
image-making. The created image is experienced 
i a newly created reality emanating from within 
t e self and its creation may be accompanied by 
“ree narcissistic feelings of inspiration, 
ane and one’s own omnipotence. The 
SOAN involves the expression of this new 
dictates sf pore form, i.e. within the 
Cliniest sepia reality. 

Patients s ocus on work processes in borderline 
Substitute ioe that the creative style may 
road ran or a ‘doing’ or purposive one in 
ear no ges of work activity, even those which 
Creative o particular exterior imprint of the 
Problems r artistic. To solve complex technical 
Step-by-st an engineer said, he did not use 
Instead i p method, favoured by his colleagues- 
Problem ie incubated ° or “ brooded over’ the 
2a aoe he solution ‘ came to him’ and with 
remained of its elegance and his own magic. It 
Another only to set it down for practical use. 
n an eee spoke of being unable to read 
a fund ac ized way, to methodically acquire 
interiorize > information. Instead he must 
Umself, Te what he read and make it part of 
Not as an ; seemed to be available to him then, 
Which to Face oan body of knowledge from 
Pression raw, but transmuted into a self- 
ften not t Decision-making similarly see™s 
tives in th 2 be a matter of weighing alterna- 
Order hed light of realistic considerations for 
people. Instead they must experience 
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a course of action (whether about a career, 
marriage, a skiing trip or attendance at a- 
concert) as ‘ evolving `, to be the playing out, as 
it were, of a prefigured destiny. ‘It’s in the 
cards or it’s not? Even the learning of skills 
may take the same form. When learning to 
cook, to sail or to type, such individuals seem 
not to think of themselves as learning and 
practising skills. Instead they tend to create 
images of themselves as sailor, cook or typist 
and in playing them out, ‘ pick up’ the relevant 
activities. Like impostors, borderline individuals 
have been described as * quick studies °, showing 
a remarkable facility of acquiring even complex 
skills or orientations. 

When it is successful this style can be a highly 
rewarding one. When functioning in it in- 
dividuals tend to become intensely involved, 
often to the exclusion of all else for days or even 
weeks. They tend to be prolific in new ideas and 
novel ways of approaching projects. Their own 
intense optimism and libidinization of their 
experience readily attracts others and infects 
them with similar enthusiasm. Their pro- 
ductivity may then be extensive and of a high 
order as judged by colleagues. Their products _ 
may be as diverse as a painting or play, the 
solution of a mathematical problem, the decora- 
tion of a room or proficiency in sailing. 

To summarize, <‘ doing’ and * creation ° 
appear to be two major activity modes employed 
in the course of work. They originate in suc- 
cessive periods of early development as the child 
moves out of narcissism to an increasing 
commitment to objective reality, Each reflects 
a distinctive way of integrating the earlier 
narcissistic patterns of experience with the 
newly developing realistic ones. To refer to 
them as styles suggests that successful function- 
ing may occur in each. In normal development 
both are available. The individual may have a 
major commitment to one, but the other is used 
for particular purposes. Where the ‘ doing’ 
mode predominates, the creative one may be 
available for periods of play, day-dreaming or 
ic endeavour. Conversely, where the 
e is dominant, purposive activity 
must be readily available where appropriate. 

In individuals with borderline personality 
ders, the normal availability of the two 


disor | t ] 
modes tends not to exist. An identity as ‘ doer ° 


artist! 
creative ON 


lie 
P7 400 


í appears to be poorly developed in them. Not 
only the sense of identity is involyedi mig 
© actual skills and processes involved in ‘ doing 

5 appear to be incompletely established: „the 
tion of the individual’s sense of omnipo- 
tence into a generally accurate appreciation of 
causal relationships, the modification of wishes 
into realistically achievable goals, the awareness 
of and commitment to the steps leading to 
objective achievement, 


‘ 
7 
$ 


therapist’s 
has ‘ played him 
e ‘ right ? thing. 


Puppet-like, cue-takir 
Work activities imply 


or make: 


akes 
Their capacity to work for the 
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than for reaso 

Ae modifi 
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ate ieys ones — 

from the original, realistically achiever MAME 
to more diffuse or grandiose ones: fro E o 
a batch of buns, to throwing a pa aA ton 
whole community; from going to a pi artists 
being recognized as soul-mate by aut. The 
from winning a race, to being an RA satis- 
achievement of a stated goal offers n Pei 
faction when the discrepancy wage orderly 
the unstated, glorified one is large. toward 
and meaningful sequencing of a ree suc 
goal tends to be poorly established. division, 
steps are learned (for doing long roblem): 
baking buns, solving a pen: 
they seem often to be learned and p to ane 
Tote, not as enjoyably effective means i 
but as required procedures. o of alienë 

Borderline individuals’ baffled Se in pa 
tion from ‘doing’ is surely base at skills 
these actual difficulties. Even wenen identity g 
are mastered, however, a sense eh impos i 
“doer ’ seems to be missing. reese: ra 
patient learned to function Tea tity in ne 
could achieve no sense of wer persons at 
Context. Khan speaks of schizoi fessions» b al 
able to learn skills involved in pro of person 
to be unable to achieve a pene their waa 
involvement or meaningfulness anally Jeo 
The borderline child, Gary, oven domnie M iy 
the skills involved in building, 4¢ R den 
and athletics, but achieved no ire: f ehig ye 
in í doing’ them. ‘The diffcully % 1g inc 
a sense of identity in ‘doing ’ nae disturbi es 
another major root in a age earliest yi 
in the transitional process. in ps 
feeling, as conceptualized + of th 
theory, develops in the cone in 
Pleasure-world or narcissism 


. t 
transition out of narcissism, anple” 
becomes more realistic Me sens 
integrated with the Goat the 
develops appropriate boun “ig mod ar 
sense of personal efficacy gure of OY 
Tesidues of the unalloyed PIRAS of 2 

are retained in a general wet L 
These characteristics of sel cs mally 1” 
Sonal efficacy and pleasure 3 
processes of ‘ doing’. 


gf 
We 


It is Precisely these which are most regular] 
a to be absent in borderline Reese 
Poona, neir work is described to be without 
| eae Involvement, sense of efficacy or 
“doin PON More than that, however, the 
aA processes of work are experienced as 
A a unpleasant and removed completely 
am v - is meaningfully related to the self. It 
A at is, that the primitive pleasure- 
inad split prevails and that ‘doing’ is 
describe with the unpleasure world. Patients 
various] _their experience of this pattern 
no way a in complaints that there seems to be 
“ god-li ee be moderate in work, one feels either 
things >. ; or like an animal that just does 
activity en a feeling that when a pleasurable 
alien, wi ee into work (“doing ’) it becomes 
self; in ithout grace, a travesty of its previous 
lasted” Sense that work (‘ doing ’) can be 
Patent as required busy-work, but that without 
involvem possibilities of ‘time for myself’ 
death of ent in such busy-work would be ‘ the 
it in im the soul *. A latency age boy elaborated 
in his eee that was all too vividly reflected 
Cloud es aviour. He projected two worlds, 
happy ain Cloud 0. Cloud 9, he said, is a 
ear, sorr eautiful place. There is no anger, 
olar o OW, want or death there. Cloud 0, its 
Brea hen Io the real world. Like the La 
dia? Sap it can suck you down and you 
tunera Cloud 9, he said, he could be a 
laue bo With superadventures and seven- 
an imita oo On Cloud 0 he was a drop-out 
hat th » a baby who cannot do anything. 
Activin, N Of the creative mode? In creative 
A ie borderline person finds a vivid 
Productiyi, > of pleasure and of efficacy. His 
be distu e in that mode, however, may also 
Organizatie The pre-ambivalent, bipartite 
and pain O” OF experience into the pleasurable 
ma Sie has its effects-here, too. As ‘ doing’ 
the ¢ ie With unpleasure, so activity in 
ee ede is identified with the pleasure 
: k rcissism. Developments normally 
Ective On the increasing commitment to 
true Teality tend to be incomplete. This is 
the tive oea the image-making aspects of the 
S PcG, cess and the processes involved in 
Munication of the created image. 
2 image-making draws on the complex 
Patterns established in the post-nar- 
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cissistic period as self- and object-images are 
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integrated and differentiated, primitive pleasure 
and unpleasure states are transmuted into finely 
structured affective .relationships, events are 

experienced in contexts of time, causal patterns, 
spatial relationships and value systems. The 

tendency for incomplete development in these 

areas in borderline persons has been widely 

observed. The skills and processes involved in 

the actualization of the created image involve 

many of the processes of goal orientated 

activity whose incomplete development has been 

discussed above. 

The degree of disturbance in functioning in 
the creative mode may vary greatly. Deutsch 
(1942) and Katan (1958), among others, examine 
the specifically artistic achievements of border- 
line patients whose skills (e.g. in painting) are at 
a level respected by other professionals. They 
conclude that even where artistic skills are 
highly developed a lack remains in such persons’ 
development which leaves their work imitative 
rather than truly original. The individuals 
Greenson (1958) describes as successfully gravi- 
tating towards the creative aspects of their 
occupations are evidently able to adapt both 
their creative imagery and their skills in presen- 
ting the created image to the task at hand, 
though Greenson notes that their capacity for 
that level of work is sporadic. The individual 
who solved computer problems in the creative 
mode had available to him the necessary 
complex patterns of imagery. _He too com- 
plained however, that his capacity to wort in 
that mode was unreliable: either he worked 

(i-like exhilaration or he was ‘just a 


with go * totally unable to come to 


bunch of atoms, ; 
grips with the problem. In severely disturbed 


borderline children the processes of both image- 
making and communicative expression of the 
created image tend to show major failures in 

The children’s orientations tend 


development. hilare í 
to be strongly in the direction of the creative: to 
impersonate, to write a story, to make a play, to 


invent, to create likenesses in clay. In such 
activities they become involved and exhilarated. 
Their productions tend to show a creative flair. 
Attempts at relatively demanding projects, 
however, bring into focus their severe develop- 
mental deficits: stories whose episodes are 
joined by ‘ and then ’ or ‘ suddenly ’ rather than 
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by the necessary causal relationships ; imper- 
sonations that catch the tonal quality of a 

3 conversation but whose content is comprised of 
unconnected phrases or unintelligible word-like 
sounds; the invention of ‘a golden snake cage ’ 
whose actualization js a ramshackle con- 
glomerate of sticks and string. 

The borderline disturbance in the transition 
from narcissism to a commitment to objective 
Teality, it appears, affects functioning in both 
the creative and the “doing” modes, There 
appears to have been a relatively solid establish- 
ment of the early organization of experience in 
Which the pleasurable is separated from the 
painful, the self is identified with the pleasurable, 
and the infant has a secure sense that satis- 
faction will follow need. Borderline individuals? 


n the creative mode seems to 


may find a 
ce ; 

Intransigence ° in 
he is ‘train? 
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so forth, a solution which escapes devastating 
battles but may promote a serious disturbance 
when that becomes a major mode of parent- 
child interaction. Serious distortions of reality 
by the parent in which the child’s compliance is 
required may make the child’s commitment to 
Teality excessively difficult: grossly unrealistic 
identification of the child with a dead sibling; 
a parent’s denial of the psychosis of the other 
parent; family collusion in which e.g. the severe 
retardation of one child is denied. 

The body of anxieties which originally 
interfered with the commitment to objective 
reality and which is re-evoked in the work 
situation often Seems to be a useful focus in the 
clinical work with borderline patients. Sudden 
loss of interest in a project enthusiastically 


begun, a sense of meaninglessness in or even 
alienation from 


of omnipotence 


The 
sense functioning may be a 
amusement in one case, so 


Specific to the 
action indicating a mo 
the objectively real. 

are learned and ay: 
patients are observed 
creative activity and 
action. In creative 


re complete commitment to 
In normal development both 
ailable for use. Borderline 
to be intensely identified vials 
alienated from goal-orientate 

activity they tend to become 
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intensely involved, enthusiastic and productive 
whereas they find goal-orientated action meaningless 
and unrelated to the self. A developmental dis- 
turbance in the transitional period appears to have 
occurred. Rather than an integration of pleasure 
and unpleasure in their experience they appear to 
haye retained the primitive pleasure-unpleasure 
categorization of experience. Creative activity is 
identified with the narcissistic pleasure world and 
purposeful action with unpleasure. Although such 
persons’ identification is with the creative mode, 
functioning in both activity modes is found to be 
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disturbed. Skills involved in goal-orientated action 

and the communicative or expressive aspects of 

creative activity tend to be poorly learned. In 

addition there appears regularly to be an inadequate ` 
modulation of narcissistic experience which plays 

a major role in the image-making of creative 

activity and contributes to the normal sense of 

self-involvement of efficacy and of optimism in ` 
goal-orientated action. 


Dr Fast is Professor, Department of Psychology, 
University of Michigan. 
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ON THE GENERATION AND CLASSIFICATION OF 
DEFENCE MECHANISMS 


PATRICK SUPPES and HERMINE WARREN, STANFORD 


The work to be presented here is an attempt to 
work out the rudimentary principles of a theory 
of the defence mechanisms. More specifically, 
we will attempt to lay out a framework within 
which the defence mechanisms may be sys- 
tematically defined, generated and classified. 
The recent literature, both psychological and 


, psychoanalytic, is full of comments concerning 


” the need for systematic treatment of psycho- 
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analytic theory. A good summary of the 
situation may be found in Rapaport’s mono- 
graph (1960). 

The approach we have used in this paper falls 
generally within the framework of the use of 
mathematical models in psychology, although 
the developments are elementary and, we 
believe, totally self-contained within the frame- 
work of our discussion of the defence mecha- 
nisms. The problems in developing specific 
mathematical models for given parts of psycho- 
analytic theory are formidable, and we do not 
pretend to be clear as to how all these problems 
are to be solved. Nevertheless, the kinds of 
success that have been achieved by using 
mathematics in other areas of science, including 
other areas of psychology, suggest that a piece- 
meal approach may be useful at the present 
stage. We think that the elementary math- 
ematical models we haye used in the present 
paper to provide a definite scheme for gener- 
ating and classifying the defence mechanisms 
provide an example of such a piecemeal 
approach. 

By using elementary formal methods we have 
been able to bring a viewpoint to the classifi- 
ae of the defence mechanisms that seems not 
te Theat presented ine linee 

co ge of these methods is that 
explicit elementary computations for. deriving 
the number of mechanisms as well as for classi- 
fying them are introduced, so that we are able 


to augment intuition in deciding exactly what 
mechanisms are to be counted as separate and 
distinct. 

We do want to emphasize the entirely modest 
beginning of the use of formal methods made in 
this paper. We are hopeful that in subsequent 
research we will be able to deepen and expand 
the effort. 


CONTENTS OF THE UNCONSCIOUS 


One first question that concerned us was how to 
characterize the contents of the unconscious. 
Freud stated on more than one occasion that 
the unconscious may be thought of as consisting 
primarily of ideas that represent impulses. 
However, the concept of idea is a difficult one to 
define explicitly—as McIntyre (1958) has pointed 
out, the use of the concept of idea by Freud is 
part of a long philosophical tradition going back 
through Herbart and Kant all the way to Locke. 
in the 17th century—and it is even harder to 
give a precise meaning to the concept of an 
idea that represents an impulse. For this and 
other reasons, it seemed to us desirable for our 
present purposes to draw upon a broad philo- 
sophical tradition and make use of the general 
notion of proposition. Thus we shall talk about 
propositions, rather than ideas, impulses and 
the like. Jn particular, we assume that propo- 
sitions represent thoughts or impulses in the 
unconscious. Similarly, we shall speak of 
propositions as representing thoughts or feelings 
in consciousness. 

Looked at in this way, it becomes natural to 
define the defence mechanisms as transformations 
of propositions. By a transformation we mean 
a function that maps unconscious propositions 
(thoughts or impulses) into conscious propo- 
sitions; a transformation may also be thought 
of as a process that takes unconscious propo- 
sitions and changes them in specific ways into 


406 


conscious propositions. For example, denial 
would be defined as the mechanism that maps 
a proposition p in the unconscious into either 
its denial (its negation) or the null proposition 
in consciousness, meaning that the proposition 
is not mapped into any explicit proposition in 
consciousness but rather is blocked. Cor- 
respondingly, displacement would be defined 
as the mechanism that maps a proposition pin 
the unconscious into the Proposition p’ in 
consciousness, with the object x of the propo- 
sition p transformed into some object y of the 
proposition p’, with y related to x in some 
respect. We will not at this point attempt to 
define all the mechanisms cited in the literature, 
although we assume it is possible to do so, but 
will instead return to a fuller treatment of the 
mechanisms in the next section. 
There will be, of course, objections to the use 
of propositions in this way, for, in the same 
philosophical literature that extends back to the 
beginnings of modern philosophy, the concept 
of proposition, like that of idea, has had a 
chequered history. Nevertheless, the concept of 
proposition has, since the latter half of the 19th 
century in the hands of Frege and other writers, 
achieved a certain definiteness and precision 
which can be used to good effect in the present 
analysis. In the primary sense of Frege and 
subsequent writers, a proposition is the sense or 
meaning of a sentence, and although Frege (1892) 
hn propaan a e mara er 
Sense of a sentenc ne Posie: a edhe 
practice has b ©» the subsequent philosophical 
o} een primarily to talk about 
Propositions rather than thoughts. 


Psychologists too may well voice objections 


tions in this context. Itis 
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mechanism’s operation from the behavioural 
consequences of its operation. A 
We were interested to see, in this connexion, 
that Freud on at least one occasion represented 
unconscious contents by propositions, specifi- 
cally of the form subject-verb-object. Thus, in 
his notes on paranoia (Freud, 1911), he remarks 
that the most often seen forms of paranoia may 
all be represented as transformations of the 


proposition 7 (a man) love him (a man). In this ` 


way he sheds light on the ways in which complex 
behaviours (in which the operation of one 
or more defence mechanisms is presumably 
embedded) result from the transformations of 
a proposition. Freud further comments that 
the possible number of ways in which the 
proposition J love him could be transformed is 


four: delusions of jealousy change the subject, » 


delusions of persecution change the verb, 
erotomania changes the object, and megalo- 
mania rejects the Proposition as a whole. We 
shall comment later about the attempt to work 
out the theoretical number of possible trans- 
formations involved in these changes. 

Before concluding this section, we wish to 
make some general remarks about the above 
examples of mechanisms, Clearly the energy 
concept 1s not worked out, Although we are not 
negative about the concept of energy in the way 


some writers have been (Holt, 1967a, 1967b) we 
feel it premature at this 


porate the concept into o 
ever, we can make the Suggestions that follow. 


One possible way of thinking about the matter 
would be to speak of energy as being ‘ attached ° 


ur framework, How- 


to propositions in the unconscious. The weak- , 


ness of this formulation is that at the very least 
one needs to keep track of the energy attached 
to propositions and to what happens to the 
energy as the mechanisms operate. The reader 
Will notice that we do not say cathected because 
we are not sure whether it is appropriate to 


think of a proposition in the unconscious aS ‘ 


being cathected, In neutral language it certainly 
seems reasonable to speak of propositions in the 
unconscious as having energy attached to them. 

This means that formally we are thinking 
about the defence mechanisms as operating on 
ordered pairs (p,e). The first member of each 
pair would be a proposition p in the unconscious 
and the second member would be the energy € 


time to try to incor- ` 


e 


| 
A 


ien 


C fay 
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attached to the proposition. The result of the 
transformation would be a new proposition Pp’ 
in consciousness and a new quantity e’ of 
energy. Using the examples of denial and dis- 
placement once again, we would thus define 
denial as the defence mechanism that maps a 
proposition p in the unconscious into the null 
proposition in consciousness; the energy attached 
to the proposition p would remain as energy 
blocked in the unconscious. Similarly, in the 
case of displacement, the energy attached to x 
would become attached to y, the object into 
which x is transformed. k 

Two last points need to be mentioned about 
this concept. Although there is an intuitive 
meaning to speaking about energy as either 
being blocked in the unconscious or as being 
freed, a more exact characterization of this 
point seems necessary. Second, although we 
believe that the concept of energy can be usefully 
developed and that an amount of energy can be 
attached to each proposition in the unconscious, 
the question of whether conservation of energy 
is an appropriate concept is a more difficult 
matter, Indeed whether it is useful at the present 
time to seek a quantitative concept of energy is 
not clear. 


GENERATION OF MECHANISMS 


Although the definitions we have suggested in 
the previous section are somewhat more explicit 
and systematic than those usually found in the 
literature, there is still a certain arbitrariness 
about a list of a limited number of mechanisms, 
such as that given by Anna Freud (1936); as is 
well known, this list of mechanisms included 
regression, repression, reaction formation, iso- 
lation, undoing, projection, introjection, turning 
against the self, reversal and sublimation. The 
definitions found in the literature do not provide 
a method for relating one to the other. Thus it 
is natural to ask whether there is a more sys- 
tematic way of generating the possible mecha- 
nisms, and whether such a method of generation 
can give us any insight into whether the number 
of mechanisms is indefinitely large, or whether 
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a relatively small number can be expected. 
Others have spoken of such a need for system- 
atic study. Waelder (1960), for example, 
expresses a similar interest when he states * there 
seems to be a need for an alphabet of defence 
mechanisms, i.e. a description of simple forms 
out of which the more complex mechanisms are 
composed °. 

The central idea of the method we propose 
for generating the possible mechanisms can be 
explained in a few words. We have assumed 
that the content of the unconscious consists 
primarily of propositions, and we further 
assume that these propositions themselves may 
be thought of as being of the form actor— 
action-object.? In using this form, we assume 
that the ‘action’ is the carrier of the impulse 
or feeling expressed by the proposition. As 
already remarked, we do not consider here the 
energy that theoretically could be attached to 
each proposition. It is interesting to note that 
our decision to restrict ourselves to relatively 
simple forms of propositions actually coincides 
with a number of linguistic speculations about 
the deep structure of the generative grammars of 
spoken languages. Our actual view is that mat- 
ters are undoubtedly more complicated than is 
indicated by our simple restrictions or than 
is indicated by the current speculations of 
linguists; nevertheless, it is a useful simplifi- 
cation to restrict the elementary forms for the 
present investigation. 

Also, for our present purposes, we do not 
feel a need to commit ourselves to a linguistic 
expression of propositions. There is no reason 
not to accept the idea that a proposition 1s 
extracted from, or represented by, a memory of 
a visual scene, or a memory of a sequence of 
events, with the events being held in memory in 
terms of visual or auditory but not linguistic 
expression. 

We now turn to the elementary transfor- 
mations of propositions, out of which the 
defence mechanisms may be thought of as being 
puilt up. It is our hope, on the basis of a reading 
of the standard definitions of the major mecha- 


1We use ‘ actoracti as 7 
* subj À ion-object’ rather than Freud’s 
eee referred to above in order to 
We use e the non-linguistic character of propositions. 
We use the word ‘ action ’ in a wide sense, as exemplified 
in the Oxford English Dictionary (definition 1d): ‘ The 


action expressed by a verb; properly of verbs which 
assert acting, but conveniently extended to the thing 
asserted by a verb, whether action, state, or mere existence, 
as I strike, I stand, I live, I am? 


nisms, to be able to find the minimum number 
of transformations necessary to generate the 
basic mechanisms. Once having done so, we 
shall try to define a large number of mechanisms 
in terms of this relatively small number of 
transformations. 


The elementary transformations we feel it 


necessary to consider are the following: 


(i) The first is the transformation of the actor 
of a proposition from self to other. 

(ii) Correspondingly, we have the transfor- 
mation from other to self. 
It should be understood in each of these cases 
that the elementary transformation defined 
Operates just on the part of the proposition indi- 
‘cated; the remainder of the proposition remains 
untouched. 

(iii) The first transformation on the action of 
a proposition consists of the transformation 
from the action to its opposite, for example, 
from hating to loving, as in the mechanism of 
reaction formation. 

(iv) The second transformation on the action 
of a proposition transforms the action so that it 
is nullified or denied. This transformation 
defines the defence mechanism of denial in its 
simplest form. 

(v) The third transformati 
a proposition transforms the action by intellec- 
tualizing it. This is the intellectualizing or 
Neutralizing transformation, 

(vi) The fourth trans 


on on the action of 


turning against the self, 
(viii) We also transform an object x into 
other object y, neither object being the self 
s the elementary 
18 assumed in both the: 
Scious, the object is Not the self. 
hus, we have introduced 
pes of transformations, i.e. transfor- 
the actor of a proposition, trans- 
on the action, and transformations 
ct of a Proposition, 


formations 
on the obje: 
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The transformations may be shown in 


schematic form as follows: 


1. Actor transformation 
Self as actor —> Other as actor 
Other as actor — Self as actor. 


2. Action transformations 
Action => Opposite of action 
Action — Denial of action 


Action — Intellectualization of action 
Action — Intensification of action. 


3. Object transformations 
Object x — Self as object 


Object x —> y as object, x # y, y + self. 


We can now examine how various defence 
mechanisms may be generated in terms of these 
elementary transformations, 
mind is, in general, that a transformation that 
is applied to a Proposition in the unconscious 
will yield a new Proposition that is part of con- 
sciousness. The Proposition in consciousness 
may on occasion lead to action, but in the 


In general, it is fair to say that 
is something that cor- 
Tesponds more to the production of conscious 
dispositions that endure across time, and not to 
the production of momentary propositions 
arising on a given occasion. From a technical 
standpoint it is also fair to say that the propo- 
sitions leading to conscious dispositions are 
perhaps not always correctly characterized as 
being in Consciousness but rather as being in the 
Preconscious and thus accessible to conscious- 
ness, 

Given the transformations listed above, and 
assuming that at most one transformation is 
applied to each part of the proposition, it is easy 
to compute the possible number of defence 
mechanisms that can be generated, namely, 


What we have in | 


2x5 x 3—1=29, when the subject in the 
== unconscious proposition is the self, and another 
29 when the subject of the unconscious propo- 
sition is some other. Note that in computing 
the number of mechanisms the number for each 
component is one greater than the number of 
transformations, because any one component— 
actor, action or object—may remain unchanged 
by the action of the mechanism, Also, it is 
possible that all three components may remain 
¢ unchanged because no mechanism is operating, 
and so we have subtracted one to eliminate this 
case. (More general results that take into 
account reiteration of transformations are dis- 
cussed in the appendix.) 
In Table 1 we show the 29 forms of propo- 
sitions that result from the possible transfor- 
\ mations, and that thereby reflect the operation 


bi Mechanism 


Displacement 
Turning against the self 
Reaction formation 
Reaction formation & displacement 
Reaction formation & turning against the self 
Intellectualization 
Intellectualization & displacement 
Intellectualization & turning against the self 
Denial 
Denial & displacement 
Denial & turning against the self 
Affectualization 
Affectualization & displacement 
Affectualization & turning against the self 
Projection 
acion Š displacement 
rojection & turning agai 
Projection & reaction riS S, 
Projection & react: 
Projection & react 
Projection & intellectualization 
Projection & intelle: 
Projection & intel] 
Projection & denial 
oe & denial & displacement 
Projection & denial & turning against the self 
Tojection & affectualization 
Projection & affectualization & displacement 
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tion formation & displacement 
ion formation & turning against the self 


ctualization & displacement 
ectualization & turning against the self 


Projection & affectualization & turning against the self 
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of defence mechanisms. The propositional 
forms shown in Table 1 do not of course 
represent the mechanisms themselves but rather 
the result of the mechanisms’? having been 
applied to unconscious propositions. For 
example, by applying the transformation for the 
opposite of actions to a proposition we generate 
the defence mechanism of reaction formation. 
Thus, from I hate my mother we obtain J love 
my mother, and this we may take as a proto- 
typical instance of reaction formation. This is 
shown in Table 1 as line 3. Or, by applying the 
transformation for objects of a proposition, in 
the case in which neither object is the self, we 
generate the defence mechanism of displace- 
ment. Thus, from Z am mad at my boss we 
obtain J am mad at my wife. 

Fundamentally, we favour a process view of 


TABLE 1 


The 29 defence mechanisms generated by elementary transformations 
from unconscious propositions of the form Self +- Action + Object. 


aa oe Propositional form 
x in consciousness 
mations 


Self + A +y 

Self + A + Self 

Self +- Opp A + x 

Self + Opp A + y 

Self + Opp A + Self 
Self + Neut A + x 

Self + Neut A + y 

Self -+ Neut A + Self 
Self -+ Denial A + x 
Self + Denial A + y 
Self -+ Denial A + Self 
Self -+ Intensif A +- x 
Self + Intensif A + y 
Self + Intensif A -+ Self 
Other + A + x 

Other + A + y 

Other + A + Self 

Other -+ Opp A + x 
Other + Opp A + y 
Other + Opp A + Self 
Other + Neutral A + x 
Other -+ Neutral A + y 
Other + Neutral A + Self 
Other + Denial A + x 
Other + Denial A + y 
Other + Denial A + Self 
Other + Intensif A + x 
Other + Intensif A + y 
Other + Intensif A + Self 
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mechanisms and from this standpoint it is 
natural to think that some particular mechanism 
may result from more than one transformation. 
We have shown in the case of each line of Table 1 


the type and number of transformations used, 


and we have shown in the left-hand column the 
best description of the mechanism that results 
from the transformations shown. In the most 


elementary cases, for example, displacement in 


line 1 of Table 1, or reaction formation in line 3, 
the mechanism arises just from one elementary 
transformation. In contrast, the mechanism in 
line 20 arises from three elementary transfor- 
mations, one on the actor, one on the action and 
one on the object. Thus, when the initial 
Proposition in the unconscious is I love him, the 
Tesult of this mechanism is He hates me, 
the example already quoted from Freud. 
have included only the 29 propositional fo 
that arise from beginning with an unconscious 
Proposition that has the self as subject, and 
have not considered the Propositional forms that 


as in 
We 
rms 


we find that 6 of th 
have not been covered b 


i n as a defe; - 
ism). In addition, if we | A 
list of Bibring et al (19 


on the basis of her d i 
: J T discussion 
State the characteristics that differentiate 
s Ea ey lh mcs 
ence ormal Standpoint man 
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isolation from intellectualization. In this light, 
and working within the present framework, we 
are prepared not to treat isolation and reversal 
as separate identifiable mechanisms, and we are 
prepared to treat repression as simply the basic 
operation of placing propositions in the uncon- 
scious rather than treating it as a separate 
mechanism. 

The second reason for the relatively small 
Overlap is the severe restriction of our frame- 7 
work. Thus we believe that identification and a 
introjection as a special case of identification 
can be introduced in a straightforward way by 
extending the framework of Table 1, that still @ 
different framework will lead us to the mechan- f 
ism of undoing, and that still a more powerful 
extension will lead us to regression. We discuss a 
each of these extensions in turn, M 

For the mechanism of undoing, we extend 
our framework to include a transformation at 
time ¢ followed by another transformation at 
Some later time, say ¢’, such that the propo- 
sitional action at 1’ is the opposite of the 
Propositional action at t. For example, the prop? ~ 
sition I want to hit my baby brother transform’ 
to I want to console my baby brother. Similarly» 
I want a divorce transforms to 7 could never 
leave her, Also, as far as We can see, it might be 


f the 29 mechanisms in 


“A 


igated by anyone. s 
fication and regressio” 
s that have been exten- 
erature) we feel it unwis¢ 
al. elementary transfor- 
dd these mechanisms tO 
her prefer to think of identifi- 
gression in terms of a hierarchy © 
All of the mechanisms defined 1” 
ms of elementary transformations 
are at about the same level of complexity an 
Specificity. As in other matters, it seems natural ¢7 
to introduce a hierarchy for more ‘general on 
complex mechanisms and this, we feel, is the 
Proper approach to identification and Te- 
Bression.? In both these cases the hierarchy | 
is introduced by defining identification ee 


Cation and re 
mechanisms, 
Table 1 in ter, 


> Bre c= = i two 
Jection. However, we have only singled out the 


7 tual 4 
classes that Seem to have some special conceP à 
interest, 


Ñ 


; 


= 
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regression each as classes of elementary mech- 
anisms, in the sense of those exhibited in Table 1. 
We will first consider identification because our 
approach to this mechanism is probably closer 
to that already explicit in the literature than is 
our approach to regression. 

We have already indicated that corresponding 
to mechanisms 15 to 29 of Table 1, i.e. those 
involving transformations from the self as actor 
to some other as actor, we have inverse trans- 
formations from the other as actor to the self as 
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elementary identification plus displacement, 
elementary identification plus turning against 
the self, and so forth. For example, My mother 
hates my father transforms by identification and 
displacement to J hate my brother, or by identifi- 
cation and turning against the self to Z hate 
myself. We are thus using two concepts of 
identification, that of elementary identification 
as exhibited in the elementary mechanism and 
also that of complex identification as exhibited 
by the entire class of 15 mechanisms, 


TABLE 2 


The 15 elementary defence m 


echanisms of identification 


— SE — LO ———————e——— 


Number of Fa 
f Propositional form 
Mechanism transfor- 3 5 
mations — in consciousness 
SS Se e L 
30 Elementary identification 2 Self + A+ x 
31 Elementary identification & displacement 2 Self + A+ y 
32 Elementary identification & turning against the self 2 Self + A + Self 
33 Elementary identification & reaction formation 2 Self +- Opp A + x 
34 Elementary identification & reaction formation & 
displacement 3 Self + Opp A + y 
35 Elementary identification & reaction formation & 
turning against the self 3 Self + Opp A + Self 
36 Elementary identification & intellectualization 2 Self + Neutral A + x 
37 Elementary identification & intellectualization & 
displacement 3 Self + Neutral A + y 
38 Elementary identification & intellectualization & 
turning against the self 3 Self + Neutral A + Self 
39 Elementary identification & denial 2 Self + Denial A + x 
a pigmentary identification & denial & displacement 3 Self + Denial A + y 
Element i i i i i inst 
the ead identification & denial & turning agains ro Self + Denial A + Self 
r Elementary identification & affectualization 2 “in E Self + Intensif A + x 
ementary i i i ization & y EES A 
A entifcation & affectualization s 5 Sei unten A Go 
44 Elementary identification & affectualization & turning 7 
against the self 3 Self + Intensif A + Self 


ae EE eee eee eee 


actor. It is these additional 15 mechanisms that 
we believe Constitute the class of identification 
mechanisms. All 15 of these mechanisms of 
identification are shown in Table 2. The first is 
the simple case of identification, i.e. where the 
only change is identification of the self with the 
other as actor, Thus, He does it transforms to 
I do it. We have called this the case of elementary 
identification and in the description of the 
remaining 14 mechanisms the transformation of 
the actor from other to self is characterized as 


In Table 1 and Table 2 we have introduced 
altogether 44 elementary mechanisms and we 
now want to ask how these are to be related to 
regression. The approach we have adopted to 
regression does not seem to have been explicitly 
formulated before in the literature, and there 
may be proper objections to our conceptuali- 
zation. We define regression as a broad higher- 
order mechanism that can be exhibited by any 
of the 44 elementary mechanisms if the elemen- 
tary transformations are transformations that 
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í go backward in time in terms of the individual’s 
experience. An example of this, in the case of 
displacement, is when the new object is an object 
from the past, or, in the case of denial, when 
the memory denied is a memory from the past, 
rather than a current perception. 
This approach to regression introduces the 
mechanism without introducing explicit formal 
= machinery for temporal reference. In a com- 
pletely worked out process theory it would be 
necessary to show how regression operates in 
= detail in terms of the life history of the individual 
’ and to introduce an explicit time variable to 
characterize the action of the mechanism. 
Within the present context, we are able to avoid 
this necessity by introducing the above informal 
characterization of regression., What we do feel 
is appropriate at this time is the characterization 
of regression as a higher-order mechanism and 
in fact a ubiquitous higher-order mechanism 
that can be exhibited in any one of the elemen- 
tary mechanisms we have defined. What is 
important to note, however, is that although 
Tegression is a higher-order mechanism that 
can be exhibited in each of the 44 cases, it does 
not follow that it is more general, for example, 
than projection or identification. In other 
words, according to our schema there are many 


cases of projection or of identification that do 
not involve regression, 


COMPARISON TO OTHER APPROACHES 


IN THE LITERATURE 
The kind of s 


examine some o 

To begin wit 
topic of comp 
cesses, a subje 


ioned the 
uter simulation of defence pro- 


ct that has been of some interest, 
iled example of such an approach 
he model presented by Moser, 


; a process formu- 
hexis and drives. The detailed 


content of the defence mechan- 
es is not a focus of their work, 
model makes more explicit than 


lation of cat 
4i structure and 
l isms themselv 
P though their 
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q 


practically any other the possible role of er j 
in the operation of defence processes. We ae 
deliberately avoided the concept of cae 
the concept of energy in the present paper. of 
current researchers are sceptical of the Pee 
the concept of energy in psychoanalytic the P 
and we have wanted to present our ideas avO 4 
ing involvement with this concept. 7 

it is apparent that even if one does reject 
concept of energy, other concepts of a Te ‘al 
kind must be introduced in a complete he e 
order to provide an account of what ariy i. 
organism. It is likely, of course, that for 
time to come a detailed quantitative thee 
energy will not be feasible, and in this Te 


l Moser, 
we are sceptical of some aspects of the 


model. ‘ 


An information-processing approach tO et 
choanalysis is to be found in the ae 
monograph by Peterfreund (1971), but ee, 
tunately his exposition of the defence poa 
is too general and too brief to permit del? r- 
comparisons with our own approach. ysis 
freund does not attempt any detailed an 
of any of the particular defence mechanism | 
his use of flow charts as developed in comp 
science (also used by Moser, Zeppelin io’ 
Schneider) may prove to be a useful innov! 
in Psychoanalytic theory, irit tO 

Two articles that are much closer in SP o6) 
our own are the article by Bibring et al. ( ially 
in which 39 defences are listed and P' ad 
classified, and the more recent article by Holl? ar 
(1973), in which an algebraic approach Hai 
to our own is developed. The study by 3! atic 
et al. is not intended to provide sye we 
methods for generating the mechanisms a” Je in 
shall not examine the approach of this art° oes 
More detail, Holland, on the other hand, s of 
attempt to introduce informally four pra to 
displacement from which he would D s at 
generate the bulk of defence mechan rae he 
least the bulk of those considered classical i e 
literature. His four kinds of displacemen times 
displacement of direction, displacem en cement 
displacement in number, and Eie ict 
based on similarity. While Holland’s th nte sted 
development is suggestive (and the S to ou! 
reader will probably want to compare attempt; 
own) it is probably fair to say that ON worke 
though less ambitious, is nevertheles 


out in greater detail. From a systematic stand- 
point we have not been able to fully understand 
the algebra that Holland proposes and we do 
not believe that in an ordinary mathematical 
sense he has actually introduced a well-defined 
alyebra of explicitly characterized operations. 
It is not, for example, possible to derive from 
his paper specific combinatorial results about 
the number of mechanisms of a given kind, and 
so forth. On the other hand, we emphasize that 
by making our own analysis completely formal 


, and explicit we had to sacrifice suggestive but 


informal developments relating our ideas to 
those of primary process or a variety of ego 
transactions. Holland has a number of useful 
things to say about these matters. 

One of the most careful efforts made in the 
classification of the defence mechanisms is that 
of Gleser & Ihilevich (1969). They are the 
originators of the Defence Mechanism Inven- 
tory, which they have standardized as a clinical 
test instrument. In developing their inventory 


‘they divided the defence mechanisms into five 


clusters, which we feel have a fairly direct 


- relation to the classifications we have given in 


Tables 1 and 2. Their five clusters are the 
following. (1) Turning against object. This 
cluster includes displacement and identification 
with the aggressor. (2) Projection. This cluster 
includes, as they put it, those ‘ defences which 
justify the expression of aggression toward an 
external object’. This cluster is close to the 
class of mechanisms that is generated by using 
our elementary transformation of projection. 
(3) Principalization. This cluster includes intel- 
lectualization, isolation and rationalization, and 
is thus very close to what we have termed intel- 
lectualization. (4) Turning against self. This 
cluster is close to our elementary transformation 
of turning against the self. (5) Reversal. This 
cluster includes negation, denial, reaction for- 
mation and (somewhat surprisingly) repression, 
which we have treated as a characteristic feature 
of all defence mechanisms. 


formations of denial and reaction formation. 
What is distinctive about the Gleser and 
Ihilevich work is the careful effort made on 
both the standardization and validation of 
their inventory of defences. We wish to note, 
however, that the five clusters of mechanisms 
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Thus their cluster , 
of reversal is close to our two elementary trans- 


were derived intuitively and without appeal to 
more general elementary principles. 


SUMMARY 


Following suggestions in the literature concerning 
the need for systematic treatment of psychoanalytic 
theory, we have attempted to introduce new means 
for generating and classifying the defence 
mechanisms. The classification results from a 
consideration of the elementary transformations that 
may be applied to unconscious propositions of the 
form actor-action-object. Elementary transforma- 
tions on the actor, the action or the object of the 
unconscious proposition are introduced, and the 
defence mechanisms are then systematically gener- 

ated by applying one or more of the transformations 

to unconscious propositions. The relation of the 

mechanisms thus generated to more classic work is 

examined, as are several different recent proposals 

for the study of the defence mechanisms. 
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APPENDIX 


The computation of the number of defence mechan- 
isms generated by the elementary transformations, 
as shown in Tables 1 and 2 and as discussed in 
earlier sections of this paper, does not explore in 
depth the more general structure of the transforma- 
tions we have introduced. This is not done in the 
main content of the paper for the reason that we do 
not see any way in which the additional mathematical 
analysis that can be given of the transformations has 
any hope of being applied. either theoretically or 
empirically in the near future. Since, however, the 
examination of algebraic structures of transforma- 
tions has turned out to be important in a wide 
range of scientific disciplines, it seemed desirable to 
make our conception of the structure explicit in 
this appendix. 

The two natural questions to ask are, first, whether 
the reiterated composition of the eight elementary 
transformations yields an algebraic group, with the 
operation of the group being that of composition of 
the transformations, and, second, whether the alge- 
braic structure is finite or infinite in character. The 
answers to these two questions are intertwined. 

Still a different question is whether each of the 
transformations is defined for any proposition 

X ¢ al 
form either before or after other transformatio: 

A ns 
have been applied. For example, if we apply th 
transformation that maps the self as actor int the 
other as actor, how are we to define the effect 
this transformation on a proposition that has He 
as actor rather than the self? This kind of nia 
must obviously be settled for each of the transfor- 


3 


; k autobiographical ac 
x S.E. 
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mations before the two algebraic questions raised 
above can be answered. f 
Ea the theory is simpler if the transformations 
are total functions defined for every proposition 
-rather than partial functions, and it will be worth 
seeing how far we can go in this direction in a 
reasonably natural way. First of all, in the trans- 
formation of the actor we can collapse the two 
elementary transformations into one, a single 
transformation that maps self into other and other 
into self. The composition of this transformation 
with itself is then just the identity transformation. It 
is worth noting that this gives us at once a two- 
element subgroup with the identity transformation 
ae playing, of course, the role of the identity in the 
othe same applies to the transformation of the 
action to its opposite, with the composition of 
Opposition with itself yielding the identity transfor- 
_ mation, and so once again we have a two-element 
subgroup. In the case of the intensifier transforma- 
tion leading to the elementary mechanism 
tualization, it is natural to i 


w, 


y here is that we have a semi- 
group of transformati; 
than finite. In the case 
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THE ANALYST UNDISGUISED IN THE INITIAL DREAM 
IN PSYCHOANALYSIS 


PAUL A. BRADLOW and STANLEY J. COEN, New YORK 


There has been increased interest in recent years 
in the initial dream in psychoanalysis. Rappa- 
port (1959), Harris (1962), Yazmajian (1964) and 
Rosenbaum (1965) have written about the 
presence of the analyst undisguised in the first 
dream in analysis. Our purpose in this paper has 
been to review and present our findings on this 
subject. We have examined a group of cases in 
which the analyst appears undisguised in the 
first dream in analysis. The original hypothesis, 
based on material from our private patients, 
was that the analyst undisguised in the initial 
dream related to marked feelings of mistrust in 
the patient towards the analyst and difficulty 
with testing reality. The patient fears that the 
analyst will be like the parental transference 
figures and that he will be unable to differentiate 
analyst from parent. In the initial phase the 
patient then needs to look directly at the analyst 
quite frequently and engage in observing the 
analyst as a real person. The unconscious 
fantasy here may be, ‘ Only if I know you as a 
real person, can I trust you. If I can see you, 
then I know that you are not a dreaded parental 
figure’. Here we are not only referring to 
mistrust as paranoid suspicion based on the 
defence mechanism of projection but also to 
Erikson’s sense of basic mistrust. 
Erikson (1959) described basic trust as 


an attitude toward oneself and the world derived 
from the experiences of the first year of life. By 
“trust? I mean what is commonly implied in 
reasonable trustfulness as far as others are con- 
cerned and a simple sense of trustworthiness as far 
as oneself is concerned.... The general state of 
trust, furthermore, implies not only that one has 
learned to rely on the sameness and continuity of 
the outer providers but also that one may trust 
oneself and the capacity of one’s own organs to 
cope with urges; that one is able to consider oneself 
trustworthy enough so that the providers will not 
need to be on guard or to leave. 


We were also interested in testing the hypo- 
thesis that certain specific types of manifest 
content of the initial dream in analysis (the 
analyst undisguised, in this case) are useful for 
predicting analysability and therepeutic outcome 
of analysis. It is not intended-to suggest that 
every variety of manifest content can be useful 
for prediction. In view of our original hypo- 
thesis relating problems of mistrust and reality 
testing to the analyst undisguised first dream, it 
was considered that such extensive psycho- 
pathology possibly involving, e.g. primitive 
lower-level defences (Kernberg, 1970), would 
preclude full analysability and substantial 
therapeutic improvement. Bradlow (1971, 1973) 
has written previously on ‘Murder in the 
Initial Dream in Psychoanalysis’? and * On 
Reporting an Initial Dream in Psychoanalysis 
of Undisguised Sexual Activity between Family 
Members ’. 

At this point, we will present the hypotheses 
and comments of previous authors. Unless 
otherwise stated, a remark concerning the 
analyst undisguised refers only to the initial 
dream in analysis. Gitelson (1952), Rappaport 
(1959) and Harris (1962) suggested that the 
presence of the analyst undisguised represents 
the wish not to be analysed but to be gratified 
instead by the analyst as a real object. 
Rappaport and Harris also advanced the idea 
that because of intense feelings of deprivation 
and entitlement the patient insists that the 
analyst should make up to him what he has 
missed. Yazmajian (1964) proposed that the 
patient dreads the emergence of unconscious 
transference fantasies. Gitelson suggested that 
the analyst’s own wish to be a real figure for the 
patient may be perceived by the patient as a 
seduction. 

Most authors have considered Gitelson’s 
warning—corroborated by L. Blitzsten in two 
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personal communications quoted by HA 
TE. 

1952) and Rappaport (1959) respectively—t] 

its Bence of the analyst undisguised predicts 


es 
ly i is 
an‘ unmanageably intense transference neuros 


in which the reality of the analytic situation is 


too similar to the patient’s childhood situation. 


Gitelson warned of the possible counter- 


transference contribution of the analyst to this 


problem; the situation in which ‘ the patient has 
become a transference object for the analyst and 
realizes it’, Yazmajian suggested thatthe presence 
of the analyst undisguised was a defence against 
the dread of the unfolding of transference 
fantasies about the analyst by focusing on the 
analyst as a real person. He traced the use of 
reality as defence in his patient to her denial of 
the reality of her father’s penis. He referred to 
Greenacre’s (1947, 1952) writings on the little 
girl’s feelings of awe and bewild 
the father’s penis and the rel 


Problems in differentiating t 
unreal. 


erment in seeing 
ation of this to 
he real and the 
Yazmajian’s thesis about the analyst 
undisguised focused the problem within the 
patient and omitted the analyst’s possible con- 
tribution to the problem. Rosenbaum (1965) 
- began his paper by remarking on his strong 
positive feelings for the patient, wondering if 
his presence undisguised in her dreams reflected 
a countertransference problem. Rosenbaum did 
= not state whether this patient’s initia] dream 
contained the analyst undisguised. 
nowledged the Possibility that her drea 
him undisguised may have been influenced by 
certain real similarities between the patient’s 
father and the analyst, ‘a strong counter- 
transference on the Positive side and also 
occasional conscious Wishes to gratify the 
patient’s needs’. Rosenbaum did not specifi- 
cally discuss the Presence of the analyst undis- 
Suised in the initia] dream. In his questionnaire 
Study of analytic cases treated at least 150 hours, 
however, there were six cases listed with the 
analyst as himself in the first dre 
had therapeutic 
satisfactory, 
factory, one 


He ack- 
ms about 


and the degree alyst need have 
about the drea 


m of the analyst undisguised. He 


camiine 
related the symbolic meaning of such rean 
the face—breast equation with acter tke = con i 
good breast and good mother, Rosen é ad 1 
cluded that dreams of the analyst A 4 
any time during analysis, have no a 
value and do not relate significantly to ; a ia 
tic outcome. He reported not having fo aii 
nificant correlations between the ees ait 
frequency of these dreams with an nee 
ference, an intense countertransference, aeai” 
strong conscious feelings of the pa et ee 
the patient, or with a highly erotize 
ference ’. i, 
Harris’ (1962) paper was not focused e e 
initial dream but generally on dreams abou 


i i arris wrote: 
‚analyst. He agreed with Gitelson. Harris wr 


the 
Early appearance and early eee or 
analyst-dream tends to be associated wit Hatt 
turbulent transference reaction in which the pa e 
shows minimum defences against an ae: 
controlling of and clinging to the analyst. Tho his 
anxiety and testing of limits underlied in part E 
kind of behaviour, the surface picture is that aa 
early the analyst seems to be regarded as a a 
object, on whom demands can be made aggressively: 


His main hypothesis was that 


urs Only when the patient has 
sion with the mother, and can 


maternal figure. 
transferences fit intimately with 
unconscious wish, and this 
a dream of the rea] analyst. 


the patient’s 
combination produces 


Rappaport also agreed with Gitelson, relating 
a case of the analyst undisguised in the initial 
dream to an erotized transference. He described 
patients who develop an erotized transference 
Without participation of the analyst and without 
real similarity of the analyst to 
person from the patient’s past, 
warned, once the analyst 3 
the initial dream, the analyst must scrutinize 
himself for a possible contribution to the 
patient’s difficulty in differentiating the analyst 
from a transference figure, 

Savitt (1969) described a patient whose first 
dream in analysis portrayed the analyst un- 
disguised. He Suggested that his patient's 
Primary motivation was to turn the analytic 
situation into a homosexual seduction avoiding 


a significant 
But he also 
appears undisguised in 
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the need for analysis. There was also the wish 
to have the analyst feed him, to fill the patient's 
profound sense of emptiness. Feldman (1945) 
in an earlier paper on typical dreams in analysis 
(not first dreams per se) linked dreams of the 
analyst with the underlying wish for fusion with 
the mother. | 


MATERIAL AND METHOD 


We have had available detailed session by 
session charts of analyses conducted by candi- 
date analysts at the Columbia University 
Psychoanalytic Clinic with weekly supervision 
by faculty, all members of the American Psycho- 
analytic Association. A random series of 240 
cases consisted of all the cases whose chart 
numbers ended in Onl, 2%orc: 204 cases were 
present in a non-random series containing every 
analytic case continued in analysis after the 
candidate analyst’s graduation. Of this total 
of 444 cases, 85 cases occur in both series, 
leaving a total of 359 cases. We found 11 cases 
of the analyst undisguised in the initial dream 
in these 359 cases (3% incidence). Follow-up 
interviews were done with each analyst. In 
addition, each author has included one similar 
private case. For comparison, We formed a 
control group of the next higher numbered 
analytic case in the random series. 

Definition: We have included only those cases 
in which in the manifest content of their first 
current spontaneously reported dream the 
analyst is present undisguised. Moreover, we 
decided there should be no ambiguity, distortion 
or modification of the analyst, who is present as 
a dream character. Dreams in which the analyst 
is thought of or referred to as ‘ you’ have been 
excluded from the series, as have dreams 
containing only references to the analyst’s 
office. Our emphasis differed, therefore, from 
Harris who included dreams of reference to the 
analyst. This would also exclude Yazmajian’s 
case where the patient portrayed him with a 
German accent in part of her first dream. Our 
caution in this respect may be unwarranted but 
even this slight distortion could be indicative 
of considerable unconscious meaning. In 
addition, it would make imprecise the exact, 
strict boundaries of our group. 

We are employing the term ‘not analysable ’ 


as in previous studies by Bradlow (1971, 1973). 
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This refers to the definition in Monograph 2 of D ne 


the Kris Study Group (Joseph, 1967), particu- 


Jarly to category (d); it refers to one who Will, in 


the course of an analysis, for whatever dynamic 
rcason, fail to progress beyond a certain point 


and tend to become stalemated with a result 


which is inadequately resolved or otherwise 


unsatisfactory. The statement by Limentani 
(1972) is also applicable. He defines ‘ analy- $ 
sable ° as by 


the possibility that in the course of analysis a given 


condition, life situation, symptom, etc., is capable AG 


of being understood by the analyst and patient alike. 
Furthermore, it is taken for granted that such 
understanding as may have been achieved will lead 
to increased insight on the part of the analyst with 
regard to the patient’s personality and character 
accompanied by psychodynamic changes in the 
latter. 


Throughout this paper, unless otherwise 
noted, it should be understood that it is only the 
manifest content which is being described. 
Clinical outcome was rated by the patients’ 
analysts or ourselves on a five-point scale of 
worse, no change, improved (fair), much 
improved and very much improved (fully 
analysable). Age, sex, marital status, educational 
level or occupational status did not depart 
significantly from the average Columbia Uni- 
versity Psychoanalytic Clinic population. 

We will present material from five cases in the 
hope of conveying to the reader a sense of the 
patients in our series and an impression of their 


analytic situation at the time the analyst un- 


disguised dream was reported. 


CLINICAL EXAMPLES 


1. Miss A., an unmarried woman in her early ~ 
30s, was seen for evaluation for analysis. She 


was somewhat frightened and angry about 
having to be evaluated as to her suitability for 
psychoanalysis. She was concerned that her 
pathology might be considered too severe and 
she wanted very quickly to be and feel accepted 
by the analyst. Between the first and second 
‘nterviews and before a decision about analysis 
has been made, she dreamed and reported Ses: 
second session: 


I need help. I go to you. A session at your house 
—informal. You say, ‘See you Thursday at 3? 
Your friend says you’re busy then. All your cronies 


are there. I’m upset. You put your arm around me 
(unlike my former therapist). ... A little black girl 
and a black mother. I’m carrying a white doll. I 
ologize for the doll’s whiteness. The mother says 
he doll is black. The girl looks at the mother. They 
know the doll is black. 
; Later in the interview she added a dream she 
had had before the dream she first reported: 


_ I was here. We left to the subway. There’s a hole 
in the ground with a grating. A woman thought it 
was closed. You said it was open. You helped her. 


_ [Again the patient contrasted this with her former 
___ therapist.] 


Miss A. contrasted the present analyst with 
= her former therapist, praising and encouraging 
_ the analyst’s informality and warmth, indicating 
_ that this was vital to her. She talked about 
homosexual concerns, marked feelings of de- 
privation, anxiety and pain in intercourse with 
aman. Then she talked about wanting body 
contact, of mother never touching her and of her 
craving for touching and contact, 
~~ seemed to be asking what is real, is it 
_ black? She seemed to ask whether the 
_ mother would allow her 
Miss A. seemed to questi 
and sees and what she i 


She wondered 


white or 
analyst- 
to see reality correctly, 
on what she Teally feels 
s allowed to feel and see. 
if she can be different from the 
analyst, if she is different from the analyst, 


Miss A. quickly and seductively offered the 

portunity of becoming the adored, 
ct mother, to be better than both 
Pre therapist and her mother. The 
beginning of the analysis brought to the fore 
much longing for gratification, for the analyst 


d missed. The 
s what is most 
sis. She feared 
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organization after the death of a parent, etd 
piciousness, fusion wishes and fears, incomple 


self-object differentiation, primitive fantasies — 


and diffuse aggressive feelings. This is an 
ongoing analysis that is progressing satisfac- 
torily but the outcome is still undetermined. 

2. An unmarried woman professional student 
in her early 20s first spontaneously reported a 
dream in analysis in session number 34: 

There was a little girl sitting in a classroom with 
other children. You were there. I was getting 
inc about S. being my 
analyst. I don’t recall it. I’m not sure I dreamt it. 

In the previous session Miss B. spoke of her 
fear that her mother would call the analyst 
because she would not tolerate exclusion from 
the analytic situation and because mother 
generally wanted what the patient had. Miss B- 
lived with her parents and her mother had been 
complaining a great deal about the patient 
being in analysis. The analyst, at the time of the 
first dream, had not clearly answered Miss B.’S 
question whether she would see the patient’s 


mother if the latter called. But Miss B, seemed 
to believe, with an 


accurate perception of her 
analyst, that the ana! 


Was reported, aft 


analyst, the analyst met the mother, 

Here the immediate stimulus for the first 
dream in the analysis was the patient’s fear of 
the analysis being disrupted by the angry, 
hungry and envious mother and the patient’s 
unconscious fear of being poorly evaluated by 
the analyst. Miss B. appealed to the analyst to 
be the good mother and pacify the bad mother, 
to protect her from the bad mother so the latter 
would not rob her of the analyst. The seductive 
plea to the analyst and the wish that the analyst 
be a strong, real figure are most Prominent here. 
Miss B. offered to love and admire the analyst 
in return for her Protection, The analyst 
initially had a Countertransference problem 
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manifested by her being overly protective and 
supportive of the patient and discouraging the 
patient’s expression of anger towards the analyst. 
The patient seemed to fear the similarities 
between the analyst and mother and appeared 
to be trying to differentiate the two. She seemed 
to be saying to the analyst that she had seen the 
real person underneath the analyst’s mask, that 
she had seen the analyst’s countertransference 
wish to be a real, good mother to her. 

This analysis had a favourable therapeutic 
outcome. The patient was considered fully 
analysable and substantial structural change was 
described. The analyst was able to overcome her 
initial countertransference position. This is the 
only case in our series of a completed analysis 
where the patient was considered fully analys- 
able. The initial dream here was reported much 
later (session number 34) than in our other cases 
and the initial countertransference problem was 

- resolved by the analyst. This patient is also 
unusual in our series in not having had border- 
line or psychotic features. The favourable 
outcome may be related partly to the absence 
of relatively severe pathology in this woman. 
She succeeded in resolving her longing for the 
analyst to be a mother as noted at the time of the 
first dream. 

3. A 31-year-old female married technologist 

reported her first dream in her seventh session 
(second couch session) in analysis: 
Being in the [analyst’s] office, just me. F. [husband] 
took two $10 bills from a cash box and said, ‘ See 
honey, we have money.’ This office. J was on the 
couch talking. You were sitting behind me. No 
words. Nor a real dream. 


Mrs C. talked about her sensitivity to feeling 
rejected by her husband and her general sense of 
helplessness and insufficiency. After she reported 
this dream, she told of a repetitive dream from 
before she married: 


I would dream that mother would return and find 
me living with F. and I'd be frightened. After I was 
married, I dreamed that when she came back, I 
said, ‘ It’s O.K. ma, Pm married.’ 


This woman’s analysis was stopped after 16 
hours because of her hysterical deafness and 
considerable distress in the analytic situation 
with the patient spontaneously sitting up in the 
third session on the couch. She was thought to 


be markedly schizoid and unsuitable for 
analysis. 

The patient’s first dream appears to be similar 
to Feldman’s (1945) typical dreams in analysis. 
In the manifest content there is first the picture 
of the analytic situation involving only the 
patient, ‘ just me >. Then there is the picture of 
patient and analyst together without the need 
for words. ‘No words’ also expressed as her 
hysterical deafness may show the wish that she . 
and mother (analyst) do not need to speak to be 
at one with each other because they are part of 
each other. This may reflect fantasies of fusion 
with the good, omniscient mother analyst. In 
her hysterical deafness Mrs C. seems not to want 
to hear the analyst’s words which she assumes 
will be critical and injure her. She seems both 
to be mistrustful and perhaps to accurately 
sense the analyst’s dislike of her and the analyst’s 
disappointment with her as an analytic patient. 
She seems to be saying, ‘I see your attitude 
without you saying it in words. You don’t like 
me. You are only interested in money. In the 
first session on the couch, she looks at the 
analyst and later sits up, explaining: “1 want to 
look at you...I can’t tell you what an awful 
person I am until you tell me you like me...I - 
have to know how you react tome... You have 
to like me, but you'd be foolish if you did.’ So 
“no words’ in the dream may also be a com- 
plaint and plea to the analyst to talk to her and 
be real so that she can reveal herself more safely. 
She seems to need a sense of who the analyst 
really is also because of difficulty with testing 
reality and the intensity of her wishes for 
fusion. 

Mrs C.’s mother had been separated from 
her husband before the patient was conceived. 
The patient’s father was the mother’s lover; 
they never married. The patient would see him 
occasionally until she was six years old. Two 
sisters, much older than her, left home when she 
was four years old. Mrs C. lived alone with 
her mother until she was 25 and the mother is 
described as an impulsive, depressed, unstable 
woman with marked survival fears. There is 
much sense of deprivation, of feeling cheated by 
both patient and mother. 

4. A 27-year-old married woman teacher 
spontaneously reported her first dream in her 
14th session in analysis. Dream: 


itici ist said, ‘I 
f tioned and criticized. Therapis ; 
* pect etioned e justifying himself and then said, 
SE guess I haven’t been very friendly. 


E Mrs D. then talked about the analyst not being 
_ friendly and wanting him to admit it. She 
f described the analyst’s distance f rom her, 
= wanting him to be more accepting and warmer. 
f, 3 She spent much time criticizing the analyst, but 
she felt it was fruitless, she didn’t expect him 
to say anything or to change. | | 

> This woman had marked paranoid, depressive 
qualities. She was the third of four children and 
y 


he birth had been unwanted; the mother had 
{ 
3 before she was conceived. The mother had 


_ Spontaneously aborted a male fetus six months 
_ Many complaints about her when she was small, 
that she was a nuisance, etc. Mrs D. had 
Re Struggled with mother over eating meals With 
: mother force-feeding her or occasionally 
Slapping her to make her eat; she vomited 
ym: frequently during meals until age 12. 
ot Initially in analysis Mrs D. was frightened, 
yi suspicious and critical of the analyst. The analyst 
= seemed to be defensive, generally annoyed and 
intolerant of the patient’s criticism and ‘testing 
of him. Mrs D. seemed to perceive correctly 
that the analyst was threatened by her criticism 


questioned her about 
the less Charged issues. ‘The analyst had also 


told her early in the treatment that there would 
bea six week trial in analysis, 


a Mrs D. seemed to have st 
` deprivation and entitlement 
mistrust that the analyst wo 
rejecting, cri > unloving 


rong feelings of 
and an intense 
uld be like the 


~~ +O. HY fO seduce 
pi ij analyst, to engage atid thaw him out. If only 
git F 


reassure her of continued 
“NA acceptance, she will love and 
admire him, 


+ after 
The analysis was stopped by the oe 
51 sessions when he took a leave o : nei 
from his training. He continued ti “i Sen 
in psychotherapy. There seemed to ha nie 
resolution of the impeding countertra 
4 ge ele married woman reported her 
first dream in her second analytic session: 


i ome- 
You were in the dream. Just the idad ee br. 
thing sexual was involved. I was pus : bagia = | 
to bed with you and I didn’t want to. 


° on't 
Nothing happened. I didn’t allow it to, I d 
think, 


Associations to the dream were not beung a 
the chart, in part because it was reported oe 
a * history taking session’. The analyst repo hn 
the first dream together with the second sa 
presented by the patient during her first sessi 

on the couch: 

I was with a grou 


the group. We 
had been prearr 


ith 
P of people. B, [husband] was i? 
were sitting on railroad tracks. 


I don’t know why I 
ped off the back [sic] 
Everybody was O.K. 


dy. I jum 
and dragged B. With me. 


She talked of a movi 
running into a sm 
of her mother calli 
` caboose ’, of rece 
birth, and of he 
mother’s pregnanc 

Mrs E. came for 
sion, feeling lonely 
fears of fainting 
Stuttering, trouble i 
with eating while in college, episodes of ab- 
dominal pain and nausea, and inability to reach 
Orgasm during intercourse. She began ge 
Openly terrified of the analytic process and 0 
the analyst, particularly fearful of being injured 
and of being judged Psychotic. She seemed tö 
want very much to be accepted, protected and 
admired by the analyst and she tried hard to 
elicit this, particularly by admiring him, salt 
recognizing here the analyst's own unresolvec 
excessive need for admiration, 


y with the younger brother. 
treatment because of depres- 
and rejected by her husband, 
in subways and tunnels, 


n swallowing and difficulty. 
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Mrs E. was the fifth of six children. Her 
mother had tried to abort her pregnancy with 
the patient. Mother had three psychotic 
episodes during which she was depressed and 
paranoid. The patient’s earliest memory from 
age five-six is of mother in a sadistic, paranoid 
rage. A dream from six-nine years of age had 
mother pictured in a cage as a wild animal. 
Mother is described by the patient as uncaring, 
unconcerned and unpredictable. Father died of 
abdominal cancer when the patient was 12 years 
old. 

The analyst and his supervisor were initially 
concerned about the extent of Mrs E.’s pathology 
and they considered that she might be borderline 
or. schizophrenic. The supervisor interviewed 
the patient after the 49th session and was 
worried about the patient’s report of her fear 
(since childhood) of the spirits of dead people 
returning during the night to touch or talk to 
her. The supervisor also considered that Mrs 
Es statement about her phobias * borders 
closely on disintegration’ and that the patient 
had to be seen as “ extremely weak’. Mrs E; 
learned very quickly that the analyst might 
graduate from the Institute within six to twelve 
months and discontinue her analysis; the 
analyst confirmed this. Instead of arranging with 
the patient that the analysis would ‘continue 
beyond the initial period, the analyst encouraged 
the idea that the analysis would continue only 
so long as he was in training. For six months 
after the analyst’s graduation from the institute, 
he saw Mrs E. in psychotherapy instead of 
analysis; the patient then moved to a distant 
city with her husband (who had accepted a 
position there). At session 118, the supervisor 
expressed doubts about the advisability of a 
‘more deep-going reconstructive  [psycho- 
analytic] treatment in this patient’. There are 
178 analytic sessions during which the patient 
developed an intensely dependent and erotic 

transference with much fear of the closeness 
to the analyst, of being abandoned and unable 
to survive. Mrs E. improved symptomatically 
but probably little structural change occurred. 

in the initial dream, Mrs E seems to wish for 
af intimate (f just the two of us’) relationship 
With the analyst, she seems t9 be frightened of 
what will happen to her and she soxualizes her 
wishes for closeness, She wishes to be gratified 


ad 
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but not analysed presenting strong feelings of 
deprivation and entitlement. She seems to be 
frightened of her own fantasies and of the 
analyst, so she needs to see the analyst as he 
really is. Mrs E. is attempting to seduce the 
analyst into caring about her, being protective 
of her. She is saying: ‘Keep me with you; 
don’t send me away and please don’t you die 
or go crazy.’ She offers to regard the analyst 
as the adored, idealized parent if he will adore 

her. She may have recognized preconsciously a 

countertransference tendency of the analyst for 

admiration, and she seems to be telling the 

analyst she has seen this and offering to gratify 

him. There are underlying fusion wishes and 

fears indicated by belief in magic and telepathy, 

with Mrs E. describing several episodes of 

telepathic communication with the 

analyst in which their two minds are as one. 


DISCUSSION 


A clear overtly conscious wish for the analyst to 
be a real figure appeared as an early major 


theme in ten of our 13 patients compared to — 


three of 11 in the control series. This is statisti- 
cally significant (p< 0.05, chi square = 4.09, 
J. L. Fleiss, personal communication, 1974) and 
suggests validity, to some extent, to our original 
hypothesis that the analyst undisguised in the 
manifest content of the initial dream may re- 
present symbolically an intense wish for him to 
be a real figure. This wish can, of course, be 
multidetermined and in our series apparently 
related to problems of mistrust and reality 
testing. In the same ten patients there was the 
unexpected finding of severe early parental loss, 
defined as the loss of a parent during childhood 
by death, separation or abandonment, psychosis 
or severe depression; this had occurred in only 
three of eleven controls. It is of equal statistical 
significance to the first finding (as above). One 
case in the analyst undisguised series (hereafter 
called ‘our series’) was omitted from the 
parental loss group because the mother died 
when the patient was 17 years old. We felt this 


would not be an unequivocal case of early ` 


parental loss, although Fleming (1972) included 
in her series of parental loss those in Whom the 
loss had occurred up to patient age 20. 

We looked for severe early parental loss in the 


previously reported cases With the analyst 
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undisguised in the initial dream. Savitt’s (1969) 
patient had a mother who “throughout his 
childhood . . . was depressed, although she never 
required hospitalization ’. Savitt wrote that his 
patient’s mother ‘had wished to abort him, 
but was dissuaded from doing so. The infant’s 
care was supervised mainly by a variety of 
Telatives and a sister some eight years older’, 
The mother died of Pneumonia when the patient 
_ Was six, ten days after the patient had become 
Seriously ill with Pneumonia. Mother had taken 
the patient into her bed and was thought for the 
first time to have Provided genuine caring for 
him. Rappaport’s (1959) case does not have 
clear-cut parental loss. However, there is 
-Suggestion of considerable pathology in the 
mother and the Manifest content of the second 
dream Rappaport quoted is pertinent 
“His mother was crazy and supposed to be 
away for psychological tests, but his father 
Protested against it and fought the men who 


wanted to have her committed,’ Rappaport 
asserts the 


here: 
taken 


usually seen at t 


analysis, She Writes Sensitively that: 


ation in childhood tends to Perpetuate 
and immature ©80-object-neeq 
Presence 


The 


of an obs 
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erence defences against grief 
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analyst's empathically symbiotic responses provisa 
a temporary substitute for the “coordina si 
necessary for ‘refuelling’ throughout child oi 
and adolescence, a diatrophic alliance for continuing 


growth that was prematurely interrupted by early 
parental loss. 


Fleming emphasized that later in the analy 
of parent-loss patients, the analyst must help th 
patient work through the separation-individua 
tion process which had been arrested. 

Khan (1960) described empathically how 
intense his patient’s need was for him to be 
symbiotically present and available to her 
through a long period of the analysis. This 
woman who had had substantial early object 
deprivation needed to ‘build up’ a ‘real 
experience’ of the analyst. Khan describes his 
role in the analytic situation as: 


to be there, alive, alert, embodied and vital, a 
Pot to impinge with any Personal need to transla 


her effective experiences into their mental correlates: 


a Reaction to my failure was invariably dispersal 
of the affective process. In her material she wou 


drift away and start somewhere else ending in 4 
mood of apathy. 


pted denial of 
mistrust in the service of a 
for gratification from the 
ew of the denial in fantasy 
analyst may also serve to 
e mistrust. Here the patient 
the thought: <I see you 
You are not the 


nger-analyst,’ $ 
escribed three situations in 


in conditions of e 


xtreme privation. Concerning 
Privation, Freud 


referred to an account of an 
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Antarctic expedition in which the men frequently 
reported dreams with manifest content of the 
outside world, of eating and drinking, of 
tobacco or of an approaching ship. He also 
mentioned a report of a man near death from 
thirst who often dreamt of his lush and verdant 
homeland. Similarly a starving prisoner 
reported dreams of banquets. The severe 
childhood deprivation of our patients may have 
facilitated their representation in the initial 
dream of the analyst undisguised as a need- 
gratifier. 

We intend to study a group of analytic 
patients with severe early object loss for re- 
presentation in the manifest content of early 
dreams of the initial transference attitudes 
described above and for the presence and 
meaning of the undisguised analyst in their 
dreams as well. 

The poor results in our series may well be 
related in part to the failure of the analysts to 
recognize their special therapeutic obligation to 
provide their severely deprived patients, during 
the early phase of analysis, with a fuller sense 
of the analyst as a real person and the oppor- 


` tunity for more emotional ‘ refuelling’. Several 


analysts interpreted the material in terms of 
more advanced oedipal conflicts and maintained 
a classical ‘ neutral’ stance with rather dis- 
turbed patients. Some of the analysts reacted 
pejoratively to early pseudo-erotic transference 
manifestations, viewing them mainly as major 
obstacles to the analysis rather than as data to be 
analysed. 

Other hypotheses concerning the differences 
between the analyst undisguised dream series 
and the control series failed to withstand the 
test of statistical significance. «Nevertheless, 
certain findings were suggestive and pointed in 
the expected clinical direction. Nine of 13 
patients in our series had a final diagnosis of 
schizoid personality, borderline personality or 
psychosis; the control series included only five 
of 11 in these diagnostic categories. Intense 
mistrust and/or paranoid suspiciousness was 
noted in ten of the 13 patients in our series 
compared to its presence in five of the 11 
controls, There was no confirmatory evidence 
to substantiate the hypothesis that the presence 
of the analyst undisguised in the initial dream 
could be useful in prediction of analysability or 
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therapeutic outcome. In our series, one patient 
was ‘ fully analysable ° ten were not and two 
cases are still in analysis; none of the 11 controls 
were fully analysable. In our series, one patient 
was very much improved, none were much 
improved, five were improved (fair), five showed 
no change and none were worse. In the control 
series, none were very much improved, two 
were much improved, six were improved (fair), 
two showed no change and one was worse | 
(psychotic episode requiring hospitalization). 

With respect to the four hypotheses proposed 
in the previous articles on this subject, the wish 
not to be analysed but to be gratified by the 
analyst as a real object appeared in all of our 
series, This is an all too common phenomenon 
observable with analytic patients which tran- 
scends the issue of the analyst undisguised. The 
hypothesis that because of intense feelings of 
deprivation and entitlement, the patient insists 
that the analyst should compensate him for 
what he has missed was present also in all 13 of 
our series. Dread of the emergence of uncon- 
scious transference fantasies appeared in eight 
of our 13 patients. Seven patients believed 
(realistically or otherwise) that the analyst 
wished to be a real figure for them; in each 
instance this was unconsciously perceived asa 
seductive manoeuvre by the analyst. It would 
still be premature to draw more definite con- 
clusions about these hypotheses until a larger 
group of patients could be studied. 

Ten of 13 patients offered data which seemed 
in support of our original hypothesis that the 
analyst undisguised initial dream might be 
partially related to the patient’s intense mistrust 
of the analyst because of his fear that the analyst 
would be like the parental transference figures. 
Difficulty with reality testing, particularly in 
differentiating analyst from transference figure, 
appeared in seven of our 13 cases compared 
with three of 11 controls. These two findings 
particularly might have shown statistical sig- 
nificance had the groups been two- to three-fold 
larger. Retrospective study of the material led to 
further considerations concerning the analyst 
undisguised initial dream. A wish to seduce the 
analyst into a close affectionate relationship by 
the latent thought, ‘I want and love only you. 
please accept and love only me!’ seemed eviden 
in 12 of our 13 patients. Ambivalence abou 
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‘Wishes for fusion with the analyst because of the 
danger of ego annihilation could be inferred 
from the data in eight cases. It was as though 

being expressed: “ I wish to 


ten of our patients: ‘I sce 
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SOME DIFFICULTIES AND SATISFACTIONS INHERENT 
IN THE PRACTICE OF PSYCHOANALYSIS 


STANLEY E. GREBEN, TORONTO 


During the past ten years, those who are 
interested in understanding the process of 
psychotherapy and psychoanalysis have in- 
creasingly turned their attention to the thera- 
peutic relationship. In the earliest writings in 
this field, attempts were made to objectify and 
make more scientific the therapist’s ways of 
relating to his patient. Freud wrote about the 
technique of psychoanalysis: a stance Was 
described which has been likened to that of a 
surgeon or of a mirror (Freud, 1912, p. 115). 
' This was necessary in the pursuit of some 
standards in our work... AS @ patt of, these 
developments, Freud pointed to those distortions 
of reality which occurred both in the patient and 
the therapist which he called transference and 
countertransference. For some time most of our 
attention to the therapeutic relationship was 
directed to these two sides of neurotic distortion 
between the two participants (Greenacre, 1954; 
Winnicott, 1949). In the extreme position there 
have been those who put forward the opinion 
that transference issues could be seen as accoun- 
ting for all that transpired within the therapeutic 
relationship (Segal, 1967). 

This latter position was then felt by many to 
be an unwarranted extreme. How could we 
believe that so complex a matter could be 
reduced to so mechanistic and simplistic a 
template? 

It then developed that several components of 
the therapeutic relationship were discerned and 
described (Greenson, 1965, 1967; Greenson & 
Wexler, 1969; Zetzel, 1956). It was pointed out 
that in addition to the transference aspects of the 
relationship there were two other, prior and 
more basic components: the real relationship 
and the working alliance. I believe that these 
broadened concepts have been of great impor- 
tance in widening our view from a too sterile, 
unrealistic one to a more three-dimensional 


one: one which is more in keeping with that 
experience, in its fullness, which we know as 
participants and partners in a therapeutic 
endeavour (Greenson, 1972). 

Broadening this view of the therapeutic 
relationship has been met on the one hand with 
relief, and on the other hand rebuttal. The 
relief, I believe, has stemmed from the conviction 
on the part of many analysts that there has too 
long been too great a gap between theory and 
prescribed technique on the one hand, and 
actual practice and personal working experience 
of the analyst on the other hand. The rebuttal 
has included the fear that the real capacities of 
analytic therapy would be lost in moving too 
far from the rigorous exercise of more tradi- 
tional views. 

In this area I have personally felt that this way 
of looking at the therapeutic relationship has 
been an important advance. Like most such 
advances, its content is not in itself so surprising 
—perhaps even obvious. But in fields such as 
ours the risk is always great of missing the 
obvious and convoluting the straightforward, 
to the great loss of the validity of what we do. 

I do not propose in this paper to develop 
further along the specific line I have thus far 
followed. I am beginning in this way in order to 
indicate what I take to be the importance of 
these healthy developments. Psychoanalysis 
should be the most ‘human’ of all human 
endeavours. And yet this has often not been the 
case. Unfortunately it has sometimes devolved 
into a mechanistic, inhuman, stylized series of 
rituals, which not only rob it of its colour but 
deprive it of its validity and, most important, 
its effectiveness. 

In order to continue the attempt to restore to 
our field its true ‘humanness’, we must, I 
believe, keep looking at various ways in which 
the two persons in the therapeutic dyad are 
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Practice. What are some 


-~ penalties? 


frustrated, gratified and so on. 
_ In the same spirit, then, I would like to move 


_ Over to the main theme of my paper. As I have 


said already, much attention has been paid in 
the first instance to the patient or analysand and 
then, in the second instance, to the relationship 
between the two participants. I would like to 
direct my attention more to a third component: 


F _ the therapist himself. I intend to look at what 


goes into the practice of 


Psychoanalysis from 
the point of view of the pe 


Tson engaged in that 
of the requirements, 


what are the gratifications, what are the 


ego psychology 
encompasses. Freud (1910) pointed out that 
best assessed through a measure 


In her Paper, ‘ The Psycho-Analyst A 
(1947) wrote help: 
tics and attribute 
by the analyst, 
Skills, traits an ' will be 
required and e - He elaborates upon 
Freud s (1937) i Psychoanalysis may 
indeed be one of “impossible ° Professions 
the others cited being education and government 
(Greenson, 1966). I would like to look furth 
at these questions, a 
I do not have the 
to label the 
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k being affected, changed, blocked, thwarted, 


in a small discussion group. He said something: 
like this: 


f 
Why do we do this work, anyway? It is clea 

very difficult. But surely we can only podes a 

what is involved if we ask the question ‘ Wha 

it for us?’ 


That is a most appropriate question to ask. F, f 
believe that what is in it for us is great intel 
and emotional challenge. If not impossii 
then, at least, the task of grappling for ra 
close at hand with the emotions of other 
very difficult. It takes a great deal from a f; 
at times it exhausts us. The second commi 
was made informally by a very exper anei 
colleague who has done psychoanalysis all ay 
and all week long for years. He described t 
following feelings: 


At the end of the day I stagger out of my omg 
I am numbed and drained. | hardly know we ec 
am heading. I spend the evening having aaa 
feelings clear away, then the next day start ee: 
with immersing myself in the same environ 
My head spins with the confusion of the experien 


How is it that a most 
the wor well, feels this 


y 


TEE 
I was out of touch with my life as it ordinarily 1°; 
and as I prefer it. 


¥ 
n 
analytic patient. He rambled 24 
and on, talked angrily about the old themes he 


was familiar and comforting. je 
our I found I was no longer the 
was beginning to be back in 

I was comfortable. 


connected but 
World in which 


What are we to make of these remarks? a 
me their honesty is refreshing and may ne 
shed some light on the question of the stress 
of analytic practice, 7 > 
The first therapist asks ‘ What’s in it for US“ f 
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I would expand that question as follow 


PSYCHOANALYTIC PRACTICE 


“Since it is so difficult, there must be some good 
reasons that we continue to do it.’ There must 
indeed. Perhaps the chief virtue of this work is 
its endless variation. Each patient presents 
familiar themes, but unique difference. I believe 
we are able to continue to do this work for years 
because, unless we make the error of becoming 
helpless victims of our own too rigid theories, 
there is always something new to be heard and 
something different to be understood. The 
more intensive the psychotherapeutic work one 
does, the more one gets to those differences, and 
the less likely is the work to become stylized and 
boring as the years pass. Another way of looking 
at what we get out of our work would be to say 
that there is unlikely to be a task which could 
so completely exercise all of our faculties in 
the intellectual and emotional spheres. However 
experienced one becomes, the task is always 
somewhere beyond the capacities of the thera- 
pist. A field which keeps one always so far from 
perfecting the task, however much one continues 
to grow and to improve, is most likely to retain 
its freshness for the practitioner. 

But now what are some of the major stresses 
and difficulties the work imposes upon us? 

Certainly one of them must be isolation. 
Wheelis makes an important point of this in 
his paper, ‘The Occupational Hazards of 
Psychoanalysis’ (1956). There is no getting 
away from the fact that for any person to sit 
in a room all day long with a series of ‘one other 
persons’ is an isolating experience. It is at the 
same time an intensely gratifying experience, 
but we must not deny or lose sight of the 
isolation, or we will miss one of the most 
important stresses in such practice. In my view 
it must be true, as Wheelis suggests, that many 
of those drawn into this work are making a 
choice which in some ways will prove to be 
disappointing and self-defeating. They are 
often people who do not very easily get close to 
or mix with others. So the choice of the work 
on the one hand promises that they will be 
‘left alone alone with one person, that is. 
No demands of large groups, no interruptions, 
but one-to-one contact. At the same time the 
Work promises the intimacy of that most 
Intimate of all possible relationships—the grow- 
ing closeness of two people engaged in exploring 
the hidden, most intimate thoughts and feelings 
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of one of them. But if the mirror—or surgeon— 
model is too rigidly adhered to, the limits of the 
intimacy from the analyst’s point of view will - 
be a frustrating one to him. The ‘ incest barrier ° 
in the therapeutic relationship will, quite 
correctly, set a limit on that intimacy, and the 
promise of deepest satisfaction may become, to a 
large measure, a false promise. 

So one thing that is ‘ in it for us” is intimacy. 
All of us know that, at its best, the intimacy of 
the therapeutic relationship is most gratifying. 
Its most healthy aspect can be the gradual 
dropping away of defensive postures on the 
part of each of the participants, allowing for 
them more and more to ‘ be themselves °. To be 
known as one is, at the deepest level, is a great 
satisfaction. We are used to recognizing that 
this is a satisfaction which the patient should be 
expected, increasingly, to experience. But it is 
also one which the therapist will, in a good 
therapeutic relationship, experience. Needless 
to say, even if we suppose that to an appropriate 
degree the therapist keeps outside information 
about himself to a minimum, he will still, 
unavoidably, have revealed to his patient a great 
deal of what he is fundamentally like as a 
person: that is, his values, his ego-strengths and, 
without much question, his idiosyncratic weak- 
nesses. And so the analyst has the opportunity 
of being understood close at hand. We must be 
very careful at this point not to think that this 
means that the way in which, and the degree 
to which, he is understood is the same for 
patient and analyst. Of course it is not, nor 
should it be. The patient has come in order to be 
understood and thereby helped. The analyst 
has come with the mutual understanding that 
by and large he is managing sufficiently well in 
his life and is not seeking help. But it would be 
a mistake to say that he gets no help. He is, in 
the end, as a result of participating in any 
successful analysis, both more fully aware of 
what he is like, as his personality has been 
played out intimately with yet another human 
being, and more whole as a person, having once 
again experienced the close interrelatedness of a 
longstanding working alliance. The intimacy of 
this relationship has unique qualities which 
have been commented upon by Will (1971). 

I have pointed out that isolation is one of the 
problems we face as analysts. It is probably most 
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which isolation is the obverse, has intimacy as 
its reverse face. All of us as persons face this 
pair of alternatives throughout our lives. The 
analyst comes to his profession, unconsciously 
seeking intimacy and trying to avoid the 
isolation he already knows. To some extent he 
will be satisfied with what he finds. He does, in 
analysis at its best, find intimacy and mutual 
understanding with a small number of others. 
But he also finds isolation in more than one way. 
First of all, the end result of a therapeutic 
Telationship will be individuation and separation, 
so that these intimate associations will all end. 
This is a good thing, and is one of our main 
therapeutic ambitions; but if we are to look 
fully at what the analyst experiences we must 
recognize the fact that, like the teacher and 
Parent and physician, he is always, ideally, 
encouraging and facilitating an ultimate separa- 
tion and individuation from himself. Unlike 
the parent, the residual, permanent actual 
relationship is often, 

Minimal. The barrier ag 
earlier called the ‘ 
although he can o 
considerable extent 
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still turning wrenches and bolts which are 4 
longer there. In studying ourselves as hae 
beings, we see that our greatly develop = 
cerebral cortex allows us to do, for as long as k 
please, or even when we no longer ee, 
limited tasks. But a full understanding 0 id 
results of this must include the price that is r 
for so limited an experience. I hasten to E 
that only in certain senses is the ona 
limited, and that is what makes understan f 5 
the problem more complex. Charlie’s task rii 
simple one, and his environment is a cone 
and hence not sufficiently stimulating one. ally 
analyst's task is not simple. It is intellect 
and emotionally complex. But his environm ff 
is also constant and hence not samena 
stimulating. So he suffers from a uniq! ra 
different kind of environmental deprivatn 
that which comes from the repeated ane 
of a most complex, and at the same ee 
limited, task. Here again I believe we ae 
benefit from Sharpe’s (1947) comments on " 
need to balance the therapeutic experience 20 
the analyst with a full enough human experien i 
outside the consulting room, within the conte 
of the analyst’s Personal life, ey 
And so we have, in the conditions that exist 7 
the work of Psychoanalysis, at the same time ê 
opportunity to achieve intimacy and ! A 
likelihood of suffering from a difficult isolat 
or deprivation, These factors must be t@ i 
into account if the therapist is to be able 


y x : sent 
enjoy his work as the years pass. If insuffi. 
attention is paid to this deprivation there 
arise, as there do 


x k, dis- 
es in any form of work, 
content with the work itself in the course ° 
long career, 


T would no 
the Practice 
Practitioner, 


W like to look at another aspect Of 
of this work and its effect on 
One of the main goals whi ir 
Set for themselves and HR 
patients is the ability to increasingly successi 
hose who do therapy at dra 
© know, as well as anyone TA 
fficult this is, Tt is no easy mat 
e wish from the reality. Sout a 
S of the analyst’s work are m 
owing him more and more a 
y. He has an initial opportu 
in his own analysis to come to know the pen 
torting power of his own infantile wishes. 


to separate th 


to test realit 


— N v 


PSYCHOANALYTIC PRACTICE 


he has the chance to compare notes of under- 
standing with his supervisors. Then he has, over 
the years with his patients, the chance to see 
how their fantasies change what they perceive. 
In this way the analyst has a unique vantage 
point from which the assessment of reality 
should become increasingly possible for him. 

However, there is an aspect of the work which 
always threatens to impair this capacity. By its 
very nature, the therapeutic relationship must 
be private and be protected from the direct 
intrusion of others. The advantages of this are 
well known to us. But there is a concomitant 
potential disadvantage. Because it is a closed 
system, the patient-therapist relationship is 
readily open to mutual reinforcement of dis- 
torted perceptions of reality. This can take 
many forms. One which must be most common 
has to do with the assumption of the analyst’s 
omniscience. In theory, such an assumption 
cannot exist between analyst and patient, for it 
will be analysed and worked through in the 
analysis. In practice this may not always be 
the case for the obvious reason that the analyst, 
in the face of discomforts inherent in his work, 
some of which I have already alluded to, 
permits the comforting illusion of his magnified 
capacities to be too much perpetuated within 
the analysis. 

Unavoidably, there is a grave risk in the 
analyst’s position. Hour after hour he is with 
people of high quality, often people who are 
important in fields other than his own, who 
(when they are not temporarily despising and 
berating him) are holding him in the highest 
esteem. The patient will always extrapolate 
from the reality—namely, that the analyst has 
some expert knowledge about people and their 
lives—to the unwarranted view that he is right 
and superior in all manner of ways. There is 
a constant, seductive invitation to the therapist 
to join his patients in this unwarranted con- 
viction. Marmor (1953) develops this theme in 
his paper: ‘The Feeling of Superiority: an 
Occupational Hazard in the Practice of Psycho- 
therapy ry 

In drawing attention to this area I am simply 
emphasizing what I believe to be a fact: that 
because of its seductively comforting quality, 
this illusion must be particularly watched for in 
analytic work. And so it is with other illusions 


which are consciously and unconsciously agreed - 


to by patient and therapist. 


We often write and speak as though such 


illusions will not exist, for the analyst will have 
so dealt with them in his personal analysis, and 
so continue to deal with them in his ongoing 
self-analytic ‘debridement’ that they will not 
find soil in which to flourish. In practice I think 
most analysts will not reach this ideal state. 
(Freud, 1910, p. 116-1 17, Freud, 1937; Heimann, 
1950). Again, the very privacy of the dyad does 
not bring to bear the influence of objectivity 
which is needed to offset the seductively com- 
forting illusion. 

In her paper entitled ‘Problems of Over- 
idealization of the Analyst and of Analysis’, — 
Greenacre (1966) comments on the analyst's 
contribution as follows: 


But what are the countertransference attitudes of 
the analyst which permit or even promote his 
overidealization by the analysand? ... Mainly they 
consist of the persistence in the analyst of strong 
narcissistic competitive drives with high demands 
for success. This appears under the guise of thera- 
peutic enthusiasm. This may have been dislodged 
from its original appearance as personal ambition 
and give rise to an overvaluation of the power of 
analysis itself. 


Greenacre goes on to consider another closely 
related reason for overvaluation of the analyst: 
that situation in which the analyst is very well 
known and carries considerable prestige in the 
community from which the analysand comes. 
She states: 

These circumstances, outside the control of the 
analyst and analysand, tend to enhance the image. 
of the analyst and give the treatment a kind of magic 
power, with improvement deriving from association 
with the analyst rather than from the analysand’s 
own development . . . It is a situation which cannot 
be entirely eliminated; but awareness of its signi- 
ficance may modify therapeutic results considerably. 


In this last statement Greenacre suggests, 
correctly, that awareness of this issue on the part 
of the therapist will diminish the extent of the 
problem within the therapeutic situation.. But 
there are also other practices outside the confines 
of the therapeutic situation which could help. 
The analytic session itself cannot be literally 
‘opened up’, for this would remove one of the 
basic requirements for the work. But it can 
be ‘opened up’ once removed: ie. by the 
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IN AGORAPHOBIA 


veg ns | be i “a t ws. ba — 
. > | "ie yr 
: d pa ng 7 


ALLEN FRANCES AND PETER DUNN, New YORK 


In a companion paper we discuss a systems 
approach to agoraphobia—exploring how an 
agoraphobic family network selects for and 
reinforces this syndrome. This paper follows 
an analytic object relations frame of reference 
and emphasizes what has been an underestimated 
intrapsychic dynamic in the individual phobic 
patient. A later communication will integrate 
the systems and individual approaches in dis- 
cussing clinical material. 

The purpose of this paper is to correct what 
we feel is an imbalance in the literature on 
agoraphobia and the more or less synonymous 
conditions—phobic anxiety syndrome, phobic 
anxiety-depersonalization syndrome, anxiety 
hysteria and anxiety neurosis. Some reserve the 
word ‘ agoraphobia’ for only the most severe 
and limiting disorders and those that specifi- 
cally relate to a fear of leaving home. More 
generally the term has been used to define the 
extreme of a continuum of phobic disorders 
that relate -to space and distance. Patients 
suffering from these space phobias have a dis- 
turbing degree of background anxiety punctu- 
ated by attacks of panic when they leave a safe 
space or enter into a taboo one. The territory 
defined by the phobia can be global (any area 
away from home), discrete (trains, planes), 
expansive (public squares) or confining (eleva- 
tors). 

With remarkable frequency, this syndrome is 
elaborated in relation to a phobic companion. 
In the presence of the companion, the panic 
attacks are largely absent and the proscribed 
territory may no longer cause terror. Since the 
agoraphobic often feels most acutely the loss of 
his companion (often his home) rather than the 
Presence of the dangerous territory, many 
authors question the applicability of the term 
Phobia (Brun, 1946; Snaith, 1968; Bowlby, 
1973). For example, ‘ school refusal ’ is often 


used in preference to ° school phobia ° to high- 
light the fact that leaving home rather than 
going to school is what is frightening. This 
group of disorders, perhaps better labelled sep- 
aration anxiety syndromes, differs from non- 
territorial phobias in being more gradually 
developed, more generalized, less demonstrably 
related to conditioning, more resistant to treat- 
ment and more likely to involve extensive 
character pathology. 

Early analytic formulations emphasized the 
projected, symbolic, libidinal danger of the pro- 
scribed territory. The symptoms were seen as 
expressions of unconscious conflicts over sexual 
fantasies—often of prostitution in women, of 
homosexuality in men (Fenichel, 1944), In a later 
ego psychology model, the phobia represents 
the ego’s need to maintain mastery at the price 
of avoidance—the ego avoids those situations 
that arouse conflict and cannot be controlled 
(Salzman, 1968). The learning theory models 
have stressed the importance of accidental con- 
ditioning in the development of agoraphobia 
(Miller, 1951). 

There has been a parallel, and historically 
later, literature that focuses not upon the 
frightening outside territory but rather upon the 
home and the companion that the patient is 
fearful of being without. H. Deutsch (1929) 
stressed the hostile identification with the 
phobic companion. She saw the symptom as 
the patient’s magical attempt to protect the 
companion from murderous impulses. Later 
work with the families of school phobics empha- 
sized the aetiologic importance of the ongoing 
child-mother relationship. A. Johnson (1941) 
views the symptom as the dependent child’s 
response to the mother’s fear of being alone. 
This interpersonal formulation defines the on- 
going (rather than historical) relationship of the 
school phobic to his companion as the central 
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difficulty. Thus, what was initially seen as a 
secondary gain of the symptom—satisfaction of 


dependency needs—is now viewed as primary. 
Rhead (1969) writes, 


- It would appear that an ego distortion exists in 


cases of severe agoraphobia, a distortion which is 
at the core of the phobic anxiety. The nature of that 
distortion follows from the failure of the individual 
in early childhood to achieve true individuation and 
Separation of the self from the environment. The 
substantive issue in the eruption of phobic anxiety is 
the disruption of a symbiotic bond. 


In Bowlby’s (1973) view, agoraphobia is an 
example of ‘ anxious attachment arising from 
disturbed family interaction.” We will pursue 
these thoughts to present an object relations and 


-interpersonal model of agoraphobia. 


There is a close connexion betw. 
Cations of the infant’s moveme 
(and away from mother) and 
Space and movement in the ag 
through willed spatial separati 
first experiences his desires 
autonomy. Mahler (1968) no 


een the impli- 
nt through space 
the meaning of 
Oraphobic. It is 
on that the infant 


for and fears of 
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e crawling and 
of later phobic behav- 
forth within a limited 
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earlier drama of leaving and returning to mother 
and to safety, using the same spatial and ea 
symbolization for separation. Agoraphobic © n 
spring usually have had at least one, and 7 
two, phobic parents who themselves have pe 
anxiety tolerance. The parent cannot allow E 
infant an adequate opportunity to p 
and master phase-appropriate doses of am 
A major arena of this development is the chi the 
gradual separation and differentiation and a 
manner in which both mother and child wr. 
their attendant separation anxiety. The abl zi 
to walk away from each other is a paradigma c- 
symbol and a means of developing and sen 
ing psychic differentiation. There are two f nt. 
related results of this process for the 10 “ae 
(1) He establishes his separateness by put he 
distance between himself and mother, and On 
also separates space into a safe territory ra 
meated by mother’s protection and an unchar 
and relatively frightening outside world. wn 
child’s attitude towards the outside and unk 
territory will depend upon his mother’s tO on 
ation of his efforts to explore it and also Et 
her own comfort or fear of the outside a” afe 
Separation, A given territory becomes aa 
because it becomes equated with and/or SY is 
er and protection, The outsid® 
inherent uncertainty but espec! 
ing it implies leaving the safety 
€paration, t 
these considerations to the a. 
He too, generally, has safe p rri- 
finds situations outside his raet 
provoking. The phobic pi im, 
e people most closely involved with Hot 
With blurring of psychic differentia m5 
Ae agoraphobic patient, with his sympto ri- 
binds the phobic partner within the safe, te™", 
and ultimately to himself. He finds 
necessary to elaborate symptoms in one 
snsure? is dependency sources, rather "the 
acquiring such gratification more directly: jo 
Precipitating event of an onset or exacerbates 
of symptoms is usually something that aa pis 
the patient’s real or fantasy relationship t° nge 
partner. This may result from a real life ch4 f 
affecting one of the individuals (death, ile a 
a new job, or one of the special stresses ting 
developmental rite of passage like sta" or 
kindergarten, puberty, college, marriage) 2" 


feared for its 
because enter: 
mother, i.e. sı 

We relate 
agoraphobic, 
or people and 
tory anxiety 
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pert as special vicissitude in the 
of an da and/or follow the intensification 
a apsychic conflict in either, about 
bolizes ae ae agoraphobic symptom sym- 
phobic A eared loss of relatedness to the 
iruak oe and to the extent that the partner 
in removi oser (into the safe place), succeeds 
x ing the threat. 
nd Nag red symptoms become necessary 
dependence ae irect expression and recapture of 
Possible The for one or another reason, not 
cumstances is may be the result of external cir- 
dren do “alpine separation—eventually chil- 
new jobs ine leave home, husbands may have 
may occur ji longer hours, parents die, etc. It 
cation banli nen the proposed source of gratifi- 
and must A refusing to give what is required 
Covert man e coerced into providing it in a 
ingly, BESS, It may also, and most interest- 
agoraphobi intrapsychic factors within the 
direct de id ‘cre prevent him from achieving 
psychic z ndency gratification. These intra- 
merging scan include fear of intimacy and 
that aa hostility, etc., which require 
ever the ency demands be disguised. What- 
serves to precipitating cause, the agoraphobia 
Creating ao a the dyad at the expense of 
cussing the angerous outside world. In dis- 
(1968) SERA, of the body image, Mahler 
tion the ae that ‘ The infant ejects by projec- 
energy be i aa unneutralized aggressive 
this way i the body-self boundaries.’ In 
what at thi eveloping ego can free itself from 
influence me would otherwise be the noxious 
taneous] Te ovm aggressive impulses. Simul- 
ers ai the projection of such impulses fur- 
of the i ag of delimitating the boundaries 
(and the > An a similar way, the agoraphobic 
the Mae infant) protect the integrity of 
What ig thre — partner (mother) by projecting 
nd on to a gp that bond out of the dyad 
Served and e outside world. The dyad is pre- 
Xpense of RE boundaries delimited at the 
World e creation of a frightening outside 
In th; 

tita ae there is an interesting COP- 
Paranoia the dynamics of agoraphobia and 
anq PaE defences involved in phobia 
lon, symb 1a—repression and denial, projec- 
tially the s olization and avoidance—are essen- 
ame. Both patients externalize internal 


conflicts, fin i ae 
a void The a purely phobic individual, EE 
. phobic individual, how- 
ever, has a safe place and a safe object relation- 
ship, a haven in a frightening world. The more 
paranoid person has no safe place or person and 
is more ambivalent and distrustful about attach- 
ment to any possible source of dependency 
gratification. It follows that the paranoid’s 
symptoms drive people away rather than capture 
a partner. It is as if the paranoid’s fears of 
dependency and/or dedifferentiation render him 
unable to project out of the dyad the dangerous 
hostile impulses. 

One wonders, of course, why a particular 
patient develops agoraphobia rather than the 
variety of other symptoms—psychological or 
somatic—to obtain veiled dependency. Such 
syndromes as anorexia nervosa and asthma, for 
example, often express an identical conflict. We 
suggest here that space-related phobias symbol- 
ize with great facility the attachment-autonomy 
conflict which in many families received its most 
dramatic and early formulation in the territorial 
language of the original infant-mother phobic 
partnership. However, such conflicts can, 
naturally, be symbolized in other terms— 
through the use, for example, of food in anorexia 
nervosa. Conversely, of course, not all people 
intensely conflicted over attachment-separation 


questions show pathology in their relation to 
space. Many schizophrenics have little trouble 
from home. It is probable 


physically separating is pr 
that different issues become charged in different 


families and carry the weight -of symbolization 


of this central dynamic conflict. In a subsequent 
detail how communi- 


paper we will report in 
cation through territorial manipulation pre- 
dominates in the families of agoraphobics. 

As the concepts of agoraphobia have evolved, 
so has the understanding of the role of the phobic 
partner in the psychic economy of the patient. 
The original libidinal theory viewed the phobic 
er as an auxiliary superego and/or ego 
needed mainly to help regulate the frightening 
sexual and aggressive impulses (Wangh, 1959). 
Deutsch (1929) emphasizes the hostile dependent 
tie between phobic and companion. The more 
recent contributions use a model that stresses 
pre-oedipal object relations and ego develop- 
ment to highlight the importance of the phobic 
ng the integrity of the 


partn 


companion in securi 


£ patients’ self-constancy. Rhead (1969) sees the 
phobia as a defence of symbiotic relatedness 

which is regressively reactivated to protect 
against the eruption of sadomasochistic and 
exhibitionistic impulses. He postulates that 
there is a continuum of ego deficits in agora- 
phobics with decreasing levels of ego indi- 
viduation and integration. 

Our views are in many ways compatible to 
Rhead but we differ on several points. His use 
of the word ‘symbiosis’ Jacks precision and 
does not adequately define the various levels 
of developmental self—object differentiation 
achieved by the different subgroups of agora- 
phobics. ‘Symbiosis’ has been used in the 
literature to describe a panoply of very different 
intrapsychic and behavioural dyads. We define 
three levels of agoraphobic self-partner con- 
nectedness—the psychotic symbiotic, the nar- 


cissistic, and the differentiated dependent. What 
we call a psychotic symbiosis implies a lack of 
self-object differentiation and, therefore, of 
reality testing in on 


l e or both partners. The 
patient lacks both stable 


a as ‘ harcissistically 
self-objects which 
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We also disagree with Rhead in the asst 
tion that the symbiosis which the phobia 
guards is necessarily a defence against ba ‘i 
and aggressive impulses. In our view, ri 
development of self and object on 
therefore growth beyond symbiosis, Is a torily 
plex process that has not been satis 
formulated. It is clear, however, that a N io 
explanation alone is inadequate and mn Ea 
expanded within an object relations an rigin 
developmental framework to explore the Oribi 
of deficits in differentiation. pe. 

The term ‘ phobic partner ° has been re com 
to describe a person. However, the same non- 
siderations obtain in a patient’s use of the 
human environment (Searles, 1960). 
house-bound phobic, the house has beera 
phobic partner. As with a human parann y 
phobic can relate to his house symbiot 
narcissistically or dependently. Similarly," 
often functions as the phobic partner ifer 
phobic can exhibit a range of fusion and made 
entiation from the pet. Therapeutic use a A 
of the applicability of non-human one led 
phobic partners in the dispensing of ei n the 
* safe-conduct Passes’ (Ovesey, 1966). the 
phobic syndrome, then, there is not mere y 
cneralization (easy displaceability) of fears 
often of safe objects (phobic partners) aS w o be 

The concept of the Phobic partner can a 
extended further to include intrapsychi¢ E 
Which are experienced at the border baa 
and object worlds. Repetitive fantasies, rations 
ations, imaginary friends and halluciné ften 
Occurrin 


i i o 
: & in agoraphobic patients are a 
i 


ved 


ents 
self 


in” 


ncompletely internalized representations sit A 
safety-providing object relation. In this Jace” 
ation, these productions are less the me of 
ment of intrapsychic conflict than fragme” thet 
Introjects. In effect, ‘I cannot have mY vef 
for safety but I can hear her voice oF he A 
fantasy displaced from her and then feel iti? 
Us some phobic patients report er to 
ruminations or fantasies which they “ U9", ese 
Protect them from frightening situations: objet 
are partly internalized transitional reo Hi 
representations which preserve the te 
Original safety-bestowing partner. 
SUMMARY 


This paper presents an object relations as 
personal model of agoraphobia. The ™ 


satel 
d iP nt 


h 
a 


eap of the intant is an initial vital arena 
Hee parion anxiety and self—object differentiation. 
ae agi ec og (and the school phobic) are 
ae g a similar territorial language to sym- 

attachment—autonomy conflict. The agora- 


. phobi i i 
phobic experiences this conflict in relation to his 


eae seni. The agoraphobic-companion 
nA e on various ascending levels of dif- 
differenti, —psychotic symbiotic, narcissistic Or 

iated dependent. Inanimate objects and 
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THE NARCISSISTIC FUNCTION OF MASOCHISM 
(AND SADISM) 


ROBERT D. STOLOROW, New BRUNSWICK 


ae of the literature indicates that maso- 
the face complex, multifaceted phenomenon, 
forms ee of which appear in many 
m eS guises. For instance, masochism has 
Siete cb ial: normal element in the 
Fit ae P conscience (Brenner, 1959), as a 

k aeeie al capacity of the human mind to 
ona painful processes as pleasurable 
life of os masochism), as a part of the sexual 
character eet as a sexual perversion and as a 
Greate ogical pattern of behaviour (the 
moral <n OTa slavish submissiveness, 
1957), a ism; see Stein, 1956; Loewenstein, 
have Toeg masochistic phenomena 
clinical ș S to exist in a wide variety of 
1973), mia (Brenner, 1959; Panken, 
manifestati iuoönaly, masochism in its various 
levels of ei has been interpreted at several 
masochism ei SIRE Certain authors have treated 
tive of eee an id phenomenon, i.e. as deriva- 
Which hay sexual and/or aggressive instincts 

e variou : undergone specific vicissitudes at 
919, a n of drive organization (Freud, 

26: D ; Fenichel, 1925, 1935; Nunberg, 

G eutsch, 1930b: Bak, 1946; Monchy, 
masochis, a 1962). Other writers have viewed 

Le. ag w primarily as a superego phenomenon, 
Punished er tr cia guilt and from the need to be 
1919, 1924 or forbidden impulses (Freud, 1916, 

bs tee O Denta, 1da Dooley, 1941; 
tributors can 1945). And finally, other con- 
efensiye o ay interpreted masochism as 4 
peration of the ego, 1.€. as a mode of 


relatin 
t . a . 
e ir © external and/or internal objects with 


i of : r E 
Sttuatioy warding off various infantile danger 


eich, i dreaded object relations (W. 
l95g. B 3; Horney, 1935; Berliner, 1947, 
1966; eee, 1949: Menaker, 1953; Bieber, 

A tay off 1973; Panken, 1973). 

eey was introduced into this maze 
ity by Brenman’s (1952) application 


of Waelder’s (1936) concept of ‘the principle 
of multiple function ° to the understanding of 
masochistic phenomena. Brenman cogently 
argued that the complexities of masochistic 
phenomena cannot be encompassed by any one 
of the three structural concepts (id, ego, super- 
ego) alone. 
complex configuration resulting from the balan- 
cing of primitive unconscious libidinal and 
aggressive drive derivatives, specific defensive 
processes and specific creative Or adaptive ego 
functions. She demonstrated that one OF 
another of these components might dominate 
the manifest clinical picture, depending on the 
efficiency of ego functioning (degree of de- 
compensation) at any given time. Brenman’s 
illuminating integrative approach to masochism 
was later adopted and amplified in important 
papers by Socarides (1958) and Brenner (1959). 
The latter, for instance, emphasized that a 
single set of masochistic fantasies and behaviour 
will serve a great variety of functions in an 
individual, within the interplay of id, ego and 

superego forces. 
Masochistic manifestations, then, like other 
complex mental activities, are multiply deter- 
mined and serve multiple functions. In this 
paper I shall attempt to add to the already rich 
understanding of masochism by elucidating yet 
another function which masochistic phenomena 
may serve. Namely, I shall explore the ways in 
which masochistic activities may serve a vital 
function within the narcissistic sector of the 
personality. Specifically, I shall attempt to show 
that masochistic activities may, 10 certain 
instances, represent abortive (and sometimes 
primitively sexualized) efforts to restore and 
maintain the structural cohesiveness, temporal 
d positive affective colouring of a 


stability an i 
precarious OT crumbling self-representation. 


According to MY definition, which appeared in 


Brenman viewed masochism as a- 


S7 


Aso. 


an earlier article (Stolorow, 1975a), such efforts 
in the service of maintaining the self-representa- 


_ tion would constitute the ‘ narcissistic function ’ 


of masochistic manifestations. In order to 
Tound out the discussion of the narcissistic 
function of masochism, I shall also consider the 
Narcissistic function of sadism, the contribution 
of narcissistic vulnerability to frustration- 
aggression and the role of orgasm in the sado- 


~ masochistic perversions. 


A perusal of the case material presented by a 
number of writers on masochism (Bak, 1946; 
Keiser, 1949; Bernstein, 1957; Bychowski, 1959; 
Eidelberg, 1959; Nydes, 1963; Kernberg, 1967; 
Bach & Schwartz, 1972; M’Uzan, 1973; 


t Stolorow, 1975b) indicates that florid maso- 


chistic formations fre 


quently coincide with 
Severe pathology in the 


1957; Socarides, 1958; Bychows 
ken, 1973). It is 


(1957) specificall 
developmental 
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T ba 


patients to consolidate a bounded self-represe 
tation differentiated from primary object of 
presentations. And finally, analytic mid 
severely handicapped individuals (Freud, the 
Bychowski, 1959; Jacobson, 1959) veri 7 
close connexion between severe nae 
injuries and the development of masoc 
tendencies. sc that 
The inference to be drawn, then, ia tiple 
masochistic activities, as one of their r E 
functions, may serve as abortive effor “ee 
restore, repair, buttress and sustain & an 
representation that had been damaged a 
rendered precarious by injurious experien 
during the early pre-oedipal era, eis yul- 
self-representation is developmentally mor 
nerable. This is not to argue that every 10$ jain- 
of masochism is primarily an attempt to We , 
tain a precarious self-representation. In i 
the prominence of the narcissistic function ) 
vary from one masochistic individual to aoe 
and probably from one masochistic activ! tio? 
another within the same individual. The 2° ) 
of a ‘motivational hierarchy ’ (Rapaport t may 
aids in the Conceptualization of this issue. ; tient 
be assumed that in the psychoneurotic P4 jstiC 
With a relatively intact ego, the narcissi oy 
function of sustaining the self-representat e 
will occupy a position of low priority i 
motivational hierarchy for his masoch at, 
tendencies. In such a patient masochism ee n 
for example, primarily serve the superego apal 
expression of guilt over unconscious °° 


rally 
wishes, On the other hand, in the gine ae 
deficient patient with a fragile self-rep* 

tion 


» the narcissistic function will sae: 
Position of very high priority in the ™ js, 
tional hierarchy for his masochism. alitie® 
indeed, in the structurally deficient persona at 
the borderline and schizophrenic pation sive 
One consistently finds florid and pt jth 
masochistic manifestations intermingled jon 
severe pathology of the self-represe™ 963; 
(Bak, 1946; Bychowski, 1959; Nydes; 
Kernberg, 1967; Bach & Schwartz, jude 
Stolorow 1975b). Loewenstein (1957) & i pal 
to the diagnostic significance of mooy s? 
priority when he distinguished the patient dip™ 
masochism was a ‘legacy of the P 
complex’ from the patient whose maso 
stemmed from a severe ego defect. 


NARCISSISM, MASOCHISM, SADISM 


ee mainder of this paper will be concerned 

ye p ep various pathways along which 

ise es function of maintaining the 

ne ug may be exercised through 

eee pla sadistic) activity. The discus- 

_ ae i to be speculative and suggestive 
efinitive. 


The narcissist; 
arcissistic , ? 
rcissistic function of pain and skin eroticism 


P peidus] with a diffuse or dissolving 
TAA presentation, the masochistic search for 
means “A es of pain can be understood as a 
real and cae a spurious feeling of being 
re-establish ive (Panken, 1973) and thereby 
entity, a e 4 a sense of existing as a bounded 
supported E hesive self. Such an inference is 
often ana the finding that the masochist will 
when pain 7 n the sadomasochistic partnership 
exhilaratin becomes disintegrative rather than 
he erp 1949; Loewenstein, 1957). 
deficient advi quest for pain in the structurally 
desperate ex ividual may then represent a 
Which a te aggeration of normal experiences in 
Presses the mie cxanly, disorientated person €x- 
affirm the Da to be pinched or slapped to 
Perversion n ity of his self. In the masochistic 
of acute ae masochist may need the sensation 
a cohesive aes buttress his feeling of having 
Self-logg es before he can risk the threat of 
Uzan ow sexual intimacy (Keiser, 1949). 
masochistic ) described an extreme case of 
Sought grot perversion in which the patient 
restore ae experiences of pain in order to 
integrity > -boundaries and recover ‘ narcissistic 
menaced hs his self-representation was 
Narcissistic, ill hene ver a severely masochistic and 
olorow RE disordered patient of my Own 
reality or s arand, 1973; Stolorow, 1975b) in 
ofa ae approached a woman In the 

© overwh, on, he would begin to feel himself 
Possibly h helmed both with the excitement of 
f losing hee his wishes realized and a terror 
and self-p, his precarious sense of self-cohesion 
Powerful edednes: through merger with the 
Kally, he ject of his wishes. Most catastroph- 
depersonatn Sulg experience terrifying states of 
his ization and derealization as he felt 


i Ta (i 
Mto q -Smenting self-representation dissipate 
h p 


T In a S 
constitute Hi He would typically attempt to 
sturbati is crumbling self-representation by 


atin 3 
& to the image of the woman 


squashing a bug with her foot. As the patient 
identified himself with the bug, the fantasy 
experience of being crushed against a powerful 
object and of having his self-boundaries painfully 
ruptured, dramatized the very existence of those 
boundaries and restored the cohesiveness of his 
dissolving  self-representation. 
function of articulating and sustaining the 
outlines of the self-representation through real 
or imagined pain may be served by beating 
fantasies (Freud, 1919; Joseph, 1965), and by 
the masochistic provocation of symbolic beat- 
ings and psychic pain commonly found in moral 
masochists or masochistic characters. 

Similar considerations may apply to the 
exaggerated * skin eroticism’ frequently found 
in the masochistic character (W. Reich, 1933; 
Berliner, 1947, 1958; Keiser, 1949; Loewenstein, 
1957). Reich (1933) puzzled over the question 
of why skin contact with a beloved person 
relieved anxiety in the masochist. Keiser (1949), 
in line with the thesis of this paper, provided a 
plausible answer by speculating that the maso- 
chist is specifically anxious about the intactness 
of his body because he has not been able to 
consolidate a stable and integrated body image. 
The structurally deficient masochist, then, seeks 
erotic stimulation and warming of the skin 
surface, because it highlights the outlines of his 
precarious body image and restores his sense of 


self-cohesion. 


The role of exhibitionism, the audience, and the 
mirror in masochism 
Numerous authors (W. Reich, 1933; Reik, 1941; 
Fenichel, 1945; Berliner, 1947, 1958; Bergler, 
1949; Eidelberg, 1959; Jacobson, 1959) have 
either alluded to or specifically pointed out the 
exhibitionistic component in the masochistic 
character’s demonstrations of suffering and 
martyrdom. In a structurally deficient indivi- 
dual, exhibitionism may be viewed not only 
as a partial instinct, but also asa primitive 
means of shoring up 4 failing self-representation 
through eliciting a mirroring affirmation of 
the self from one’s audience (Kohut, 1971). 
Indeed, the presence of a real or imaginary 
audience to whom his misery can be dramatized 
seems tO be a consistent requirement of the 
masochistic character (Brenman, 1952; Socar- 
ides, 1958). The specific content of the response 


An analogous . 


ROBERT D. 


| turally deficient masochistic character can 
‘renounce power for the sake of love (Nydes, 
1963) only so long as there remains a thread of 
hope for merger with an idealized object. 


The narcissistic function of sadism 


Sadism may function to restore a fragmenting 
self-representation along pathways analogous to 
those followed by masochistic activity. The 
sadist may vicariously acquire a feeling of being 
alive and real through a process of identification 
with the acute pain he induces in his victim. 
Dramatically shocking and forcing attention 
from a real or imaginary audience through his 
cruelty may provide the sadist with a vitally 
needed experience of self-authentication. The 
sadist may also seek to restore in his victim the 
imago of an idealized, imperishable breast- 
mother, who patiently absorbs and survives the 
punishments he administers and remains as a 
narcissistically sustaining presence despite his 
aggressions against her, And finally, the sadist 


wel eo $ ement’ in a feeling of 
- identity with his archaic grandiose Wishful self 
power which creates 
omnipotent control o 


(Bach & Schwartz 
Indeed 


by re- 
imago, the 
t commonly 
ty and self- 


role of aggression, both self- 
| directed and object-directed, in sadomasochistic 
formations has been Stressed by nearly every 


writer on the Subject (Freud, 1924; W, Reich, 


STOLOROW 


1933; Reik, 1941; Berliner, 1947, 1958; Kio | 
1949; Brenman, 1952; Dyra ennet 
pee a Oe, i 
1959). Recent studies (Kohut, 1972; EY 
1973) indicate that aggression is a =. may 
human response to narcissistic injuries, nic ihe 
serve the individual’s efforts to p finds 
damaged self-representation. Indeed, Ma 0 
the most violent and primitive manifesta oe 
self-directed and object-directed ar age 
cisely in those individuals who are a the 
narcissistically vulnerable; i.e. who tations. 
most fragile and precarious sekrep n U a 
It may be assumed that for such an in wee. a 
relatively minor frustration often mee threat 
shattering narcissistic insult entailing w 

of self-fragmentation and cientagTiHa e S 
primitiveness of such an individual’s a : 
response to frustration is a measure the Ut 
extreme narcissistic vulnerability and may 
gency of his need for narcissistic repair. to 
be a breach of empathy in the treatmen ue 0 
structurally deficient patient to make an 15S his 
the hostile aggressiveness in his sadomaso? wi 
rather than recognizing and appreciating ility 
the patient the underlying narcissistic frama 
and the desperate need for narcissistic p $ 
tion that makes his primitive aggression 1° 
sary. With the structurally deficient patient, n 
analyst and patient must come to undersi# 
that the various forms and transformation? 
the patients self-directed and object-dir’ 
aggression are literally in the service ° tion: 
psychic survival of the self-represe ee 
Such an emphasis is a reaffirmation of Ber A 
(1958) useful technical injunction that "dpe 
treatment of the masochist the analysis “akes 
victim (his narcissistic vulnerability) maker 
priority over the analysis of the trouble 

(his hostile aggressiveness). 


he 


7 tit 
chis 
The role of orgasm in the sadomaso 


perversions añ a5 

Nydes (1950) characterized the ore ata 
‘a triumph of realization, which for how g 
gives imminent life and power to the t piss! 
that surge on its crest’. Srna) ae 0 
(1958) argued cogently that the experi onfi” 
orgasm is ‘ endowed with the power to ©! è th? 
create and affirm conviction’, to provi!” ith 
individual with a ‘conviction of truth 


= —_ 
A > =“ > fe 
fas) rer 4 

i ey 


FY 
| | ý y eT en ee 
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regard l . 
a reality of the images he is con- 
ni of ae entertaining at the 
orgasm in oa Hence, the experience of 
other arine omasochistic perversions (and 
statically rest pans as well) may serve to ec- 
ee ree Oe tane ee indi- 
reality of his | conviction about the truth and 
self CE P pe a bounded and cohesive 
that the Ais 915b). The speculation arises 
With rN Sey cy - primitive sexualization (as 
reparative effo aggressivization) of narcissistic 
of narcissistic ie 18 2 ee of the degree 
the threat of vulnerability and the acuteness of 
Janus-faced narcissistic decompensation. The 
Offering the quality of the orgasm, in both 
Posing the Fg of self-articulation and 
1949: MPU reat of self-dissolution (Keiser, 
elaborate Y, 1973), may account for the 
ritualization with which the struc- 


turall 
y deficient indivi 

n . 
Perverse acts t individual must surround his 
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This paper explored several aw i 
masochistic (and sadistic) cavity E ae 
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A 
CONTRIBUTION TO THE UNDERSTANDING OF THE 
CONFUSION OF TONGUES 


DEAN P. EYRE, LONDON 


The psyc . 

usage A Bele of patients is based on the 
reflect that nes sociation. We are accustomed to 
Cult or stops ja free association becomes diffi- 
Some nature » the patient has a resistance of 
Celings, or perhaps in the way of transference 
tent. On 2 cme anxieties related to con- 
Overcome th b occasions interpretive comments 
of time and i after a varying period 
< OWever, the e association once again proceeds. 
interpretations are some instances where despite 
the analyst a seeming impasse is reached. 
'nterpretatior makes a longer, more careful 
OF even oe Ara perhaps extra explanations 
NO avail, Tee encouragement, 
iteal he analyst and the patient 
uation e em enmeshed in a con- 
cs hoping to: el 5 ten the analyst leaves the 
mi later date ap arify the particular area at 
Bn st has a believe that when this arises 
oe chic apparatu me upon an area in the patient’s 
une Jective dee patient has by means 
_ able ii we rid himself of as yet 
tain is acting as ; o himself into the analyst, 
er for these » In Bion’s (1962) words, a con- 

enezi, in elements, 
nitention is mi eae paper (1933,) first 
tongues b e described as a con- 
etween the adult and the 


ere ter 
3 ad 
He Says, erness has become guilt- 


drew 
fusio 


Chi 
Mo, ldren 
re love cannot q 


th . 
en ofa differ, without tenderness [but] if 


T ind j 

further ead PA kind is forced on the child, 
bas hilg elaborates pathological consequences. 
‘onate Te Taised t that] the playful trespasses of 
e often infi © serious reality only by the 
ioe punitive sanctions. . - + 
co paila, the = number during the develop- 
With eS ext” Resonate ae kinds 
Whitt co tremely di ity increase too, and soon it 

h bi nfusi £ ifficult t ace 
chaye on with al o maintain contact 
as a sepa all the fragments, each of 
rate personality yet does not 


eN of even the existence of the others (pp. 164, 
Looking again at his statenmets in the light of 

work by M. Klein (1946) and Bion (1962), it 

seems clear that both parent and child have used 

the mechanism of projective identification with 
each other, with the child being overwhelmed 
by the lack of an adequate container on the part 
of the parent. In other words, when a particu- 
larly confusing episode ensues between patient 
and analyst we could say that the patient has 
used confusion as a defence against knowing 
some particular piece of information or that he 
has felt the analyst has refused to be an adequate 
container and is returning to him an unwanted 
part that he has attempted to rid himself of by 
projective identification. It is the latter hypoth- 
esis that I wish to talk about. 

The hypothesis I wish to formulate is that the 
particular conflict which produces a confusion 
of tongues is murderous wishes towards the 
analyst-parent, and when the confusion arises 
an interpretation js felt by the patient as an 
accusation of murderous wishes towards the | 
analyst. To support this hypothesis I wish to 
draw material from the play Oedipus Rex, dream 


inical material. 


material and cli p 
Jn Oedipus Rex, by Sophocles, the following 1s 


the time and setting sequence prior to the play: 

ars reviously, Oedipus, then a young 
4 vA by the Oracle at Delphi that he was 
r his father and marry his mother. 
rmines never tO 80 back to Corinth, 


brought uP by 


real father and mother reign. 
way, he brawls with an old man 
r right of Way and ina fit of tempet 
Thebes, he finds the city in an 
is, has gone On a mysterious 
puea eturned, and a female monster, 
jours andper her position oD a rock 


the Sphi 


outside Thebes and is strangling the inhabitants 
one by one for not being able to answer her riddle. 
Oedipus answers it and the Sphinx throws herself 
from the rock. The citizens, in gratitude, make 
Oedipus their king and he marries Jocasta, their 
widowed queen. No one knows that Jocasta is 
Oedipus’ real mother and that the old man he killed 
on the road was Laius, his father. Nor do they 
know that these parents of his had tried to murder 
him as a baby (because of another dreadful oracle) 
and thought they had succeeded. There follow 15 
years of apparent prosperity; a sham Prosperity 
cloaking corruption. The gods are disgusted. 
Thebes is struck by plague. The people of the city 
led by their priests and elders, flock around the 
great and ‘successful Oedipus, now in the prime of 
life and power. He saved them once; he can save 
them again. Here the play begins. 


If we look at all this in: 
deeply unconscious meanin, 
to do, and as being subjec 
unconscious such as reversal, condensation 
symbolization, etes n see it sayj ‘ 
something more, AN 


Let us suppose that Lai 
who was told originally that a so out 
kill him, has beco, i 


formation as having 
8 as myths are wont 
t to the quirks of the 


5 as to why it is 
necessary to split off his femini 


however, to examine 


cessary there- 
also to destroy 
If this seems a 


fore to examine these wishes and 
the perpetrators of the act, 
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strangulation goes ahead. Oedipus now enters 
and is able to answer the riddle. The ques 
why Oedipus?, arises, but if we look at ad 
character structure I think we find that Pi: 
of repression being a main form of de a 
against unconscious wishes, we have a est 
ation. In order to find evidence for this I ie 
we look again at what Ferenczi says ne ring 
happens if the shocks increase in number a 
the development of the child—the nuns ease 
the various kinds of splits in personality in to 
too and soon it becomes extremely an the 
maintain contact without confusion with al rate 
fragments each of which behaves as a sepa! 
Personality yet does not know of C 
existence of the other. For, of course, y 
know that Oedipus as an infant was exP0S 
a mountain with shackles on his ankles t° 
So there was ample enough early traume in8 
the play Oedipus is shown as bent on i no 
who his parents were despite Jocasta’s Perit 
to proceed and because of this action oe het 
has been accused of hubris. I suggest 4” tance 
View: in one so dissociated there is nO re he 
to such material as it is not in contact w it 8 
ego and so it is not a question of hubris— able 
because of the dissociation that Oedipus © 
to answer the riddle, der 
The answer to ‘ who harbours secret a: sex 
ous wishes’ (i.e, everyone against their Gi js ? 
parents) is available to Oedipus since o the 
dissociated part and so it is not subject, now 
law of repression, Laius as the Sphinx 1S pties 
faced with the knowledge that his uncer!” yp 
Tegarding himself are in fact true, an him 
mits sexually to Oedipus—the throwing e 
from the rock symbolizing intercous’” . a 
then provokes Oedipus into killing bin tial!) 
way to assuage his own guilt over " avin’ 
rejecting Oedipus and as a way of ae ai 
to kill himself, Oedipus in his turn kil 3 abl? 
to revenge himself on him and also tO 
to marry his mother. jth w 
Era A wi 
How does this digression help us 9 ie 
Problem of the confusion of tongues find bes 
look at the introduction in the play we oft, 
the men are being strangled after being 7 iS; H 
and unable to answer the riddle. That t es 
confusion is taken as an admission pE ne 


harbour secret murderous wishes aga!” 
fathers. 


dit, 


| 


THE CONFUSION OF TONGUES 


CLINICAL MATERIAL 


The fi : 3 
has ee material is from a patient who 
omen, in his ae for about two years. He is 
therapy becau Os, a homosexual, he came to 
Bet henken of work difficulties. His father 
a capricious Was'one year old, his mother was 
used him ee woman who always 
E ‘peist his sister to get benefits from 
munity, he ae and friends in the com- 
at the beginni ehaviour when I go to receive him 
Teo dowa. ‘a of a session is always the same: 
two flights of the waiting room, he will run the 
ecause of hi stairs very quickly in front of me 
Months bien fear and anxiety of me. Some 
relate, he be ze the dream that I am going to 
Would ever He ba discuss with me whether he 
to this, So raw a knife on me and my reaction 
discussion ee after the beginning of this 
in a sessi T rene that he had had a fantasy 
akene turned into a large black spider, 
reassure him ery frightened. I leant out to 
tentacle Oñ all he could see was a large black 
frightened F ingat him. He became increasingly 
After this ind stabbed me, the spider, to death. 
about A the session, he went on talking 
like the fea ms and I pointed out that they were 
child and 5 ers he had been frightened of as & 
ad been chased with by his sister. 


Ome we 
ek 
dream, s later he produced the following 


‘cm travelling 4 Dream 
my. acest i *plane bound for a faraway 
Senge sence on Rd apan, I have the impression that 
Se of an e e flight is in some way illicit, in the 

in OF arrival dee O7 the like, 
has 78e h il et E are assembled together 
a a around the ah or 1 This hall 
on Sa one end, with a stained-glass 
Y the anding. I am met on one of the 
a Or Traas roid of the whole thing—@ 
Me ti “spite his Cane man with a false and cynical 
» Since I reo friendly welcome. He tells 
aio Y arrived, there is no need 

that gns. 

just one. efore arrangements are complete, 
© sort cs prions to do. He leads me over 
Sta can Yeti ine on the landing. The only 
ik igo Aboni ii: that it was @ 
on, Teceptacl, a some kind of scallop-shape¢ 
mis n fact It was large, and made entirely 
to burners oft it rather resembled the big 
nd before the C18th and C17th). The idea 
€ it and repeat certain words after 


him. It was clear to me that Ih 

of lip-service reverence to it in pee tear oe 
legal correctitude to my credentials. But. deni 
the indifference of my belief in a Christian God, I 
experienced some qualms in doing this, ie 4 
seemed quite another thing altogether to "schnell 
make obligations to a pagan deity. It was raind 
of the cock crowing thrice at Peter’s denial, and I 


felt a trifle guilty. 


All the same, I went through with it. But this - 


chap spoke in Japanese. I was worried less about 
understanding the words themselves than I was 
about repeating them with the correct accent and 
intonation. No sooner had we started than the man 
proceeded to butt in the whole time, asking me to 
repeat things over and over again. He was vexed, 
but I was perplexed, because he kept butting ma 
before I’d even finished repeating each bit, so he 
couldn’t possibly have known whether or not I was 
saying it accurately. At length, however, he ceased 
to do this and we got through it all. 

Then it was time to pay him, which I proposed to 
do with a reddy-brown note worth quite a lot of 
money. But he wanted to be paid in smaller, green 
notes—even though it came out to be the same 
amount of money. I thought it a bit odd, but I 
handed it over, and he took it, and gave me a broad, 
but obviously false smile. 

The I went out into the busy, sunny street. It was 
about 10-11 am. and there were many high, modern 
buildings. I suddenly realized that I was in Tokyo. 
But I was still nervous, and I could feel an incipient 


depression. This prompted me to think that the 
man hadn’t taken sufficient trouble over me:—he 
had let me go too soon, and he was only interested 


in the money. 


he dream and asked him, 


I was interested in t 
me, which he did. In 


in fact, to type it out for 
associations to the dream he said he thought I 


was the man in the dream. There were lots of 
other associations in the dream. The money 
referred to was his anxiety about paying me. 
At first this he paid me before each session like 
then after the sessions, then weekly 

f cash, referring to how 


cheque instead 0 
i when he was paid by cheque 


when he prostituted himself. I 
queried the person speaking Japanese. He 
person had been very aggressive 

i butting in, not letting 

him finish or earn how to say the words that he, 
the patient, was trying to Copy and learn. He 
gave other associations—then said it was very 
odd typing out the dream the way he did and 
putting the 18th century before the 17th century, 


because he knew perfectly well from his studies 


towards him. 


QAN 


451 


Ej 


ew a O TF 


-, a © ey 


4 an ger es Te 


ee 


that this was back to front. : He did not know 
why he should have done this, after all, he was 
a history student and he never made that sort 
of mistake before. I said that perhaps we could 
refer to other things being back to front, for 
instance me, the Japanese, being aggressive; 
perhaps it was him being aggressive, for when I 
tried to tell him about it and about his wishes to 
Kill me he did not want to hear it and made me 
talk in a foreign language. I reminded him of 
his difficulty in expressing aggression and he 
talked of this for some time. 
The element of the confusion had been very 
“marked with him, he would often ask for an 
explanation of what I had said. I w 
and he would immediately say, but of course, 
it had been silly of him, 


he didn’t realize what 
I had meant, but now he knew. However, it 


S was not so, and when 
to murder me) eventu- 
of confusion lessened 
words, as in the play 
here a confusional act 


ould give it 


ythological parallels, as e.g. 
the story of the Tower of Babel, where the sons 


challenge the father with their combined infan- 
tile erections, only to have their murderous 
wishes also interpreted to them with consequent 
confusion of speech, disruption and dispersion 
throughout the country, i.e. no longera challenge 
to the paternal omnipotence. 

In psychoanalytical writings there are also 
countless references to the murderous wishes 


For instance, Reik 
(1936), in his book The Unk 


tongues, 
The first is that of a ve 
patient. He had had tw 
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s a 
turning to stare at me. He was a menaa ne 
son and on several occasions t hrea om, THM 
break the furniture in my consulting eer "great 
early work was received not only w 1 con- 
AE vith expressed tota 
suspicion but also wit P lish was Very 
fusion. He explained that his Englis nd ee 
poor so that I was unable to underste (despite 
that he had very poor intelligence P 
having been at Oxford University) 
hearing and speech were bad, etc. incompre- 
ations were often greeted by complete i Janation. 
hension despite my attempts at oe 
Finally, when I felt I had enough 3 and his 
interpreted his wishes to murder ne A 
father, after he had made references jeka 
again to breaking up my consulting E ad been 
was then able to discuss that he Tad been 
thinking of this for some time, that he A pisto 
thinking about flying to America to “_ said 
so he could shoot me and his father. for the 
he really didn’t have enough DOn a bit 
plane fare yet, and anyway it would r, after 
unfair on my other patients. Hower me, 
this open expression of his wish to mur disap“ 
his confusion over my interpretations 
peared and therapy proceeded. , early 
The next patient was a woman in her ars O 
twenties. She had come to therapy with fen otk 
mixing with people and inability to form re" we 
ships. The first year her mannerisms x 
Noticeable: extreme Politeness and defere? 


; a couc l; 
me, taking off her shoes, tip-toeing to the 


h 

: cou? P 
marked tension and restlessness on the thing 
with a co 


ntinuing confusion to almost Be 
I said. This took the form of my mes jitte 
thing in one session when she would ee n sb? 
comment on it but the following seese i 
would come in crying and agitated tee ERA 
accused her of being wicked, silly, stupi he cam? 
typical example was one session when tote 0 
in and among other things talked about he 5 cot 
the way to the session, walking along t het 
she almost knocked into somo 46 50. 
came very worried that she might a wish 
asked her if she thought she might a 60 
to knock into someone; she thought The d 
went on talking about other subjects. nd W? 
: ing immediately 2° se 
Session she began crying imm t bec? p 
very agitated, saying she was very upse tha wis 
Thad accused her of being aggressive W! sion É 
to attack people. For the rest of the ses 


4 


ie 
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kept returni : 
= pied > this. I attempted numerous 
O of the i anations to her, all to no avail. 
Bes that i portant things in this girl’s life 

at if she had ever made the sli S 

test to her very domi made the slightest pro- 
Aer inet omineering critical mother, her 
aggressive like | iately accused her of being 
aggressive rai ather, who in fact was a very 
of this it Aa noid personality. After a year 
mention of a to be clear to both of us that any 
made her feel E behaviour on her part 
that despite very agitated. I said to her finally 
chose my Aiea I said, however carefully 
accusing her A s she often seemed to feel I was 
Parents and A murderous rage directed at her 
ecame consid cai She was silent for a while, 
calmly than s] erably less tense and talked more 
Session she by he had ever done before. The next 
Th the dre rought a dream, the first of therapy- 
thing ee was in bed, a large grey furry 
fat) With a rina something like a rat but very 
Moved to ses ead sucking at her hand, it then 
WEEE, aud teary ot of her, she didn’t know 
brush it off ty sucking there. She tried to 
ertened R unable to, became Very 
> She said, the da T The associations were 
RG about rats = a efore someone had been 
k ing a woman's b related a story of a rat 
a ton she thou Aga and Killing her. On 
i > More like TF Se was bigger than 
of SN terrified of cats a m ý fact that she 
very fe she had had a vet hough up to the age 
o lo nd of. Howey pet cat that she had been 
oe a weight, the f er, the cat gradually began 
roe eir return bers went on holiday and 
The Coking after th rom neighbours who had 
Sure « er became e cat that it had in fact died. 
Patien, mene had AGN angry and said he felt 
had felt ve cen poisoning the cat. The 
ry guilty and felt she shouldn’t 
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have gone on holiday and that if she had re- 
mained the cat might have lived. After this 
incident she became phobic of cats. I aia 
little attempt to unravel for her all that she me 
told me in the dreams and associations as I did 
not feel the time was right, nor that enough work 
had been done on the material. However, after 
this the confusions disappeared together with 
the often futile explanations on my part and 
therapy proceeded even enabling her to become 
quite reasonably angry with me at the next 
break, a month later, because I had mixed up 
her time for her session. Some time after this 
she said she thought she preferred to be con- 
fused to being aggressive, and then later on 
retold me the story concerning the cat. She said 
that when the cat had died her mother had 
accused someone of poisoning the cat. She also 
said she couldn’t stand soft furry things. I 
ted out that at the first telling it had been 
her father making accusations; she was sur- 
prised and said no, it was her mother. Later, 
some sessions OD, she began to speculate that 
there could be cats in the building where my 
consulting room was and how she would feel 


if there was one. She then went on to tell me 


that her fear of cats was that somehow they - 


would spring on her, wrap their legs round her — 
neck and strangle her. , 

In summary then, there are occasions when 
the patient can express confusion 10 relation to 
an interpretation, and this confusion can only be 
by trying to rephrase the interpret- 
he confusion as a resistance to the 
but by interpreting tO the patient 
interpretation for a 
ishes to murder his 


poin 


interpretation, 
that he has mista 
direct accusa 
father-analyst. 


nown Murderer. London: 


REIK, 
Hogarth Press. Mr 
zus the King- In The Oedipus lays 
cu. Oe AE A P. Roche), New: York: 
of Books, 1958. 
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MALE ANXIETY DURING SLEEP 


ANITA I. BELL, New YORK 


This r > ' 

red in tase step in a chain of events which 
scrotal sac and with the observation that the 
in Freud’s wri testes had virtually been ignored 
Child and N and in the Grinstein Index. 
as well evcl npr analysis and that of adults 
the scrotal 3 ed material which indicated that 
Tole in male ac and testes played a significant 
erotic anxiety, separate and apart from the 

rane of the penis. 
tren A observations of cases in 
mmediately oa as more intensive supervision 
urther ee each therapy hour seemed to 
is ed e importance of such material. 
Plinary AOR WaS followed’ by an inter- 
Students w, study in which young college 
Mterview ere given a structured psychiatric 
Bhvdislosiet being monitored for psycho- 
Jects were l responses (Bell ef al., 1971). Sub- 
on GSR a to a polygraph to obtain readings 
Addition to 2 EKG, EEG and respiration. In 
gauge was S penile strain gauge, a scrotal strain 
addition to measure testicular retractions. 
à Ag-AgCl Beckman electrodes 
ctivity of the dartos and cremaster 
S © Clinical h study (Bell et al., 1971) confirmed 
Ysiologically to annsna sac and testes respond 
to the oe anxiety-provoking experiences 
uring Sy studies involving the male 
NRp ith soi have concerned themselves 
M tas ee REM and 
to qa ite os (1966), who introduced the 
ec, Penile neanings of dreams as related 
“cence du cycle of tumescence and de- 
t entation, 1 sleep, did not use scrotal 
Wii, 1 implication. did he consider the psycho 
i ions of the scrotum and testes- 


disci 


Muscles, This 


inst — Pilot 

sl 
the p entatio iep study (Bell, 1972) the same 
Was 3 and technique as described in 


tdiscipļi 
Useq ae psychophysiological study 
Ne for the addition of the standard 
sleep studies according to 


Rechtschaffen & Kales (1968) including EEG 
and EOG monitoring. Each subject was inter- 
viewed by the author who is an experienced 
child, adolescent and adult analyst. A complete 
developmental history was elicited, psychological 
and medical, as well as present day difficulties, 
if any. Three subjects were studied for three 
baseline nights and four to eight nights with 
content awakenings. The subjects were told that 
we were studying the male genital during sleep. 

These subjects were awakened whenever a 
scrotal complex response (SCR) appeared on the 
polygraph, regardless of sleep stage. There were 
80 SCR awakenings, 35 during REM, 45 in 
NREM, and of the dartos, 9 occurred in REM 
and 58 in NREM. Content reports associated 


with an SCR were rated for anxiety in manifest 


content according to the Gottschalk-Gleser 


are: (1) anxiety over 


which included a strain gau 
o scrotal sac and testes: 


(2) symbolic references t ó 
which included the number two, bicycle wheels, 
chanical devices, 


tal or other me 
jewels, fuses and light bulbs 


as scrotal symbols. (Many will object to our 
evaluation of symbolic content. But the kind of 
ich appears when only the penile 
with scrotal instru- 
ood for thought.) (3) repeated 


fear of bodily injury and, finally, 
Į attack by the 


gauge is app. 
mentation 1S 
instances of 
` fear of homosexua' 


male technician. ; 


» dreams will be reported first and 


These 


d his discussion of it, and dream ma- 


ms an i 
pa ted by Fisher in his s 


terial repor 


T. EE 


x 
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$ Dream I. a.m. report, night 1, non-awakening. 


21-year-old subject, who did not seem anxious and 
s very cooperative, during his first non-awakening 
night reported dreaming of cleaning his windows, 
ticks crawling all over his body—he saw them in the 
crotch and on the arms; they were dark ticks, two at 
the base of the shaft of his penis. He picked off one 
on the right arm. On polygraph, the cremaster 
tracing went flat. The experimenter noted a ques- 
tion: ‘ Did he pick an electrode off? He did.’ This 


dream was rated high anxiety by Gottschalk- 
Gleser scale. 


Dream 2. am. Teport, non-awakening, marked 
dartos, SCR. penile blip, sustained 
testicular retraction; 
recall 3 anxiety 3 


T was dreamin 
in an accident and the | 


got there and there 
and as we tuned it in : 


T 
a fuse blew. That’. ea eang 


s when I woke up now, 


morning of his third non- 


Dream 3. a.m. report, night 3, dartos, SCR acti 
all stages; s 
recall 3 anxiety 3 4 f 
I was living in a house with someone who a mA 
uncle or some guy I just trusted, and he ba xes. d 
hooked up to electrodes except we slept In ie D 
very much like coffins. And I slept there. I i 4 
set up a regular pattern because I seemed to ea 
accepted it in the dream. One night, my S dows 
car—she’s about 18 now—her car broke d ne 
near the place, or somehow she was strande t she 
there and it was at the house. I fell for her, bg i 
told me that I was sleeping in a coffin, giving mH a 
to this guy, but I didn’t believe it because he rota 
nice guy, but I walked around, so I walked a n 
when she was there with all the electrodes k ji 
figured Pd plug them back in or somethings of he 
don’t know the sequence but I found out aust 
was a vampire and he was stealing my life tk he 


jz z n an 
he was stealing my life with the electr ‘odes, ken an! 


it blew some of the experiment ’cause I too at 
electrodes with me. There was more people 
house and they questioned me about the ae 
and I guess that’s all, you know I’m havi 
experiment... 


ike my cousin, but WC” on, 
still wanted to kiss the Pe” ine 
ybe the face would be 9%? ge- 


S ead, 
F pa out that he was ome f ; 
3 UY tife, so I don’t know what hap tha 
don’t know how the dream finishes up. I ue lef! 


he Was exposed. I guess that everything Y 
hanging, Nothing got solved. 


e 
This subject became increasingly anxious a cs 
nights went on. In fact, by the eighth nigh 00: 
was annoyed and said so. He dreamed it, wet 
he dreamed that he was ‘ getting paid to ar 
silly questions’, He had had surgery as 4 pol 
one kidney had been remoyed—and the vye 
idea of a hospital was frightening to hun. pt0 
he wanted to work in a hospital. His W ap 
Work in a hospital seems to have be igp 


š a 
_ attempt to master the overwhelming cast! th? 


threat caused by the surgery and loss ° cas? 
kidney. (We have reported a child thera PY god 
in which kidney and testicles were €a" 
Bell, 1968.) 


os? 
Symbolically, his anxiety content exp" 
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itself in testi 
me rica dev terms, i.e. ticks, cars, machines 
evices. H > 
on . He drea F 
an awakening night: med the following 


Dream 4. Stage 2 
I was tryi =A 
S tryin 

sewing. a ‘aoe figure why I should wake up from 

There was a atts told me to wake up, I was sewing. 

azos ital machine and it was all set to go 

was something to sit down and see what went It 

The mo. to do. I never sewed before oat 
as robbed in the store; there was no 


Jewels o 

r nothi Sar 
to ing i e, : 
P of the countet nit, The sewing machine was on 


Previous 
Tunning Ree found this subject dreaming about 
and Eas with the wires, then coming back 

e an oe in. This dream seemed to 

reamed enn to further master his anxiety. He 
cut by the s S sewing—probably what had been 

US that the Paes The next statement tells 
Zone, The a was robbed, the jewels were 

ne kidne cae had already taken place. 
commonly y had been removed. Testes are 
toopers ci to as jewels; when para- 
cautioned “i eee on their gear, they are 

On’t dama eware of ‘ the family jewels > ke: 
constitute ge your testicles. These associations 
Sac and Arete ee fears in terms of kidney, 

oth these . No phallic symbols appear. 

T damage to on i dreamed about accidents 
a e ane aeir cars. Two doors, one on each 
a Side of mo The electrodes, one On 

aa ie ial sac, would provide the 
Aird PE hi 

t S sli Sa brought out the same idea. 
seg Tried, ei than the other two and 
wa? he made seemed relaxed, but during his 
Se Tding off a co which seemed to be 
ash e See Ing hit by someone. Having ob- 

ant s a ee movements the author 
usa Plied jot if he find! peci hit as a child. 

to hit him Hi father had a bad temper and 
an ie cont round the head. 
ane Ning se that follows was in response 
"ety on th ith SCR and a rating © 
e Gottschalk-Gleser scale. 


req 
To: S 
W tage: awake. 


‘aS th: 
Oh, think; 
> in, 
a os ais about an event that happened to me, 
ibis Ned. Tt wa: It was something that actually 
as >i s just a weird thing. My father hit 
» the $ think 
tow, nkin 


He 


toan 
high 


ac ; dl 5 = 
ar and it was just a weird thing: u 


Z about it in reference to the police in 


he 
re my parents live... MY father bit 


DURING SLEEP 


this kid on a bicycle, and he w 

about it. He was like in shock. pane 
picturing that. No one actually saw the eeit 
except for himself, and I was picturing it to ST 
as I guess I imagine it would have looked eee 


From the manifest content, this dream also 
indicates a danger to the body. I have often 
come across riding on a bicycle as a mastur- 
batory symbol. Symbolically, the body as phallus 
(the usual analytic interpretation) has the added 
factor of two round wheels, which could be 
representative of two testes. This is from the 


f a child analyst who depends on 


viewpoint O 
drawings rather than verbalizations for material. - 


In this dream there is the possible element that 
the father with the big car castrates the boy for 
masturbating. Again the castration refers to 
both the sac and both testes (two wheels) and the 

nis. 

All subjects dreamed of cars in connexion with 
bodily danger- This leads to the conjecture that 
for today’s male in our culture, the car with its 
complicated motor may be used to symbolize 
the entire genital, ie. penis, sac and testes. 

Mentation which was elicited when SCRs 

body and 


appeared involve 

symbolically the testes were involved. 
these dreams were rated as involving high 
anxiety. The fact that subjects wore instrumenta- 
tion on both the penis and the scrotum (plus the 
fact that the actual dream content indicated 


symbolically the presence of scrotal testicular 
t easier to concretely ascertain 


ychoanalyst considers anxiety 
referable only to the penis is in actuality 
referable to th Thus it is possible that 
castration anxiety inc! of loss of the 
Jl as the penis. If we had followed 
hat dreams are the royal road to 

the lock that 


ious and symbolism is 
analysis would not be 


> today and psychiatry 


jal derives ©) 
_ Subjects © 


not in theraPy- However, t 
i ith Fisher's work and w 


s by Freud and others. 
ks as electrodes, but pos- 
1s as well, with ticks at the 


of the dream 
1 shows tic 


sibly testicular symbo 


ANITA 


base of the shaft, where in fact electrodes had 
been placed. 

Dream 2, when evaluated from the perspective 
of dream symbolism, is indicative of genital 
anxiety. From clinical study we know that in the 
mind of the male, 


his power, i.e. his genital. Freudian analysts 


a phallic symbol. 


Side of the Scrotum wi 


th a current running 
through them as dangero 


us. 


talked over what had happened, he realized F 
block and its basis. In sharp contrast, the fem fin 
technician had no such difficulty, nor did ai 
subjects react with anxiety to her or to the ¢ : 
investigator. | 

During the previously reported cul 
Psychiatric interviews in the waking state aa 
et al., 1971), the male peychophysiologs am 
unable to put the electrodes on the subj a 
self or even be present while they were f the 
applied. He gave the subjects a drawing ©. al 
area and detailed instructions so that they r 
do it themselves; then he went out of the ro an 
He was most uncomfortable about the ag es 
ment. If any difficulties with the cea 
occurred, he checked the polygraph an wto 
instructed the subjects verbally about ho to 
rectify the problem. Just the idea of pee, e! 
say nothing of touching the scrotum of an 
male, was upsettin s ad 

Freud acest dreams as ‘ the roy mol as 
to the unconscious’ and described sy™ 
follows: 


Symbolism 
of the theo: 


yi 

aces to interpret a drean, |. y 

preu“ 
to tell us about the symbol ( 
» P. 151, my italics), 
Freud has Te 
show very cl 
and testes ( 


ich 
Ported a number of dr cams a! 
early symbolic reference tO 88) put 
Freud, 1900, pp. 360, 366, ar 108 
for the Most part he did not interpret ae be 
do his followers, Perhaps an answer ™ ° jn 
found in one of Freud’s own dreams, repo" jp? 
0, when he was 44 years of age. | vB 
Year or two he had a Steinach operation’, ay 
a most impressive example of an aniei T ju? 
directly Connected with a painful scrotal st” ott 
t rates hig anxiety according to he, af? 
Schalk-Gleser scale. The defences eave 
denial and displacement. As he himself $ 


+ whic 
Ih fact, I have only noted a single dream 10 : 


; is Yip? 
objective and painful source of stimu amit? js 
nizable; and it will be most instructive to om i 
effect which the external stimulus produ 0 

i 


Particular dream. kwa dh 
Iwas riding ona grey horse, timidly and aw! 


—, 


> 


e 


MALE ANXIETY 


begin with 
one of my Fas oe I were only reclining on it. I met 
horse, dresse, re ues, P., who was sitting high on a 
attention to son in a tweed suit, and who drew my 
now began to ee, (probably to my bad seat). I 
and comforta Shy myself sitting more and more firmly 
Noticed that J is on my highly intelligent horse, and 
saddle was a T as feeling quite at home up there. My 
the space betw. es of bolster, which completely filled 
rode Straight en its neck and crupper. In this way 
some distance IN BETWEEN TWO VANS. After riding 
dismount fir. "p the street, I turned round and tried to 
stood PRA es in front of a small open chapel that 
“Smount in = frontage. Then I actually did 
Y hotel arog of another chapel that stood near it. 
ae go to it in the same street; I might have let the 
t tere, It was on its own, but I preferred to lead it 
arrive at it on ho, though I should have felt ashamed to 
in front of the ting . A hotel‘ boots’ was standing 
: ad been foun ripe he showed me a note of mine that 
mae Was writter and laughed at me over it. In the 
Heh another en, doubly underlined: * No food’ and 
roger her wish remark (indistinct) such as * No work’, 
x a Which I HEE idea that I was in a strange town 
Phases mine] oing NO WORK [italics original, 


t would 
no 
eam aate supposed at first sight that this 
day ©mpulsion under the influence, or rather under 
mad before I a painful stimulus. But for some 
the o CVery mov been suffering from boils which 
Ser Size of an Pe ge a torture; and finally a boil 
witha Which ae had risen at the base of my 
ap every step r used me the most unbearable pain 
é Petite ang the h, took. Feverish lassitude, loss of 
dept On—all sie work with which I nevertheless 
i Press me, | wa ese had combined with the pain to 
activi’ Medical a properly capable of discharg- 
tion YY for which uties. There was, however, one 
less freon com Ie in view of the nature and situa- 
And tted than a aint, I should certainly have been 
lands is Was pre T any other, and that was—riding. 
fe mer iE ger ee which the dream 
lita: that pn the most energetic denial of my 
in fact 4 igen be imagined [my italics]. 
Thy life of riding J nor have I, apart from this, had 
iow © and that have only sat on a horse once in 
t. But Bake without a saddle, and I did 
eg Oil on Sa dream I was riding as though 
descri hot to hay, y perineum—or rather because I 
e one. My saddle, to judge from its 


he dream 


in that 
d I went 


“SSsful 
he Pain was silenced, an 


Teud, 1900, pp. 229-230). 


i 


459 


DURING SLEEP 


It is striking that Freud i 
important form of denial iar a po 
sequent discussions about castration he ech : 
almost entirely on the penis. There is also T : 
wish for sexual activity, the two chapels one with 
the open door, and the reference to the note, the 
laughter and the indistinct remark ‘ such as “ no 
work” ’. ` 

It is quite possible that Freud would have 
wanted to repress, deny and displace to the penis 
any memories of so painful an experience to his 
most vulnerable and ‘ dirty’ area. From pre- 
vious studies (Bell, 1956, 1964, 1965, 1968) it has 
been noted that although not consciously per- 


ceived by the adult male, a long since forgotten 
taboo about cleanliness during the bowel training 
days is stirred up along with the prohibitions 
about touching the * dirty ’ scrotal area. Thus 
he associates sex with dirt. These unsettling 
associations connected with the scrotal area 
constitute one of the big stumbling blocks to the 


acceptance of the scrotal area as having sig- — 
nificance. In fact, it seems to be one of the 
biggest obstacles towards a more thorough 
understanding of male castration anxiety, male 
chauvinism, male homosexuality and bisexuality. 
Thus it is understandable that Freud overlooked 
the scrotal symbols 1961) in his sub- 
sequent work (e.g. in 1909-1911 additions 
to the‘ Interpretation of Dreams ’, Freud, 1900, 
pp- 360-362, 366, 388, see further below). 

To illustrate: familiar to those using Freudian 
concepts is the case of the Rat Man (Freud, 
19094) in which a fascinating account of his ideas 
about his testicles are revealed in two dreams 
(Bell, 1961). The Rat Man had one undescended 
testicle. There are particular dreams and 


associations which indicate that he was quite 
often preoccupied with his undescended testicle. 
When trying to describe a wartime torture he 

to leave the 


became sufficiently anxious to have 

nd walk about the room. This torture 
ot being turned upside down on 
ner into which some 


points out that the Rat 

wished just such a 
n his father. The steps may be 
Lin the text. As we shall soon see, 
been because he considered his 
ble for his undescended testicle. 


father responsi 
the text seem to reveal these 


Two dreams in 


id izai 
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re ideas, During the hour in question, Freud 


Stated: ‘ Quite unsuspectingly he told me that 
one of his testicles was undescended, but his 
potency was very good.’ (Example of displace- 
ment and denial.) ‘In a dream he had met a 
captain who only had his badge of rank on the 
right side and one of the three stars was hanging 
down’ (19095, p. 295, my italics). (Whether this 
tefers to the one testicle that hangs down, or 
whether it means his penis, is open to question, 
However, the shape of a star has a greater 
similarity to the testicle than to the penis.) ‘ He 
gy to his cousin’s opera- 
is cousin’s operation had 
of both ovaries and the 


S own words, ‘ 
living likeness i 
According to his earliest 
experiences, rats Were children,’ 

The second dream seems to indicate that the 
Rat Man tried to tell how he lost one 
testicle, and at the hands of a man. He dreamed 


most momentous 


that he went to the dentist t 
Pulled out. He Pulled one o 
Tight one, but th 


thing slightly Wrong with it, 
e Was astonished at its size (19098, p. 31 5, my italics). 


An addendum t 
following day (p. een ae 


: > Indicated th 

the tooth really di i o v2 
a tulip bulb to whi raaa blike 
slices of Onions, ‘ 


I. BELL 


the penis, if we consider the phrase, * He ue 
One out, but it was not the right one, but th ay 
next to it, which only had something ee 
wrong with it °, I think that by virtue of t s e 
by-side quality of these two teeth er: a 
bulbous form, they could represent the te i 
one of which indeed had something sie iy 
it—it was not there. In fact, Freud hina a a 
a clue when he remarks on the bar. 
Patient had to see the interpretation D aa 
the penis. It seems to me that in this dr o thi 
Rat Man indicates that it is a male figur a l 
time a dentist, who is doing the castra - ; f 
as is to be expected, the testicle is inyon a 
we look at the torture administered by i the 
captain and consider the poste i ie 
circumstances of such a torture coul nebo 
devouring the testicles, the parallel 

clearer: 


issin 

f missi i, 

It is my father who is responsible for e e ad 
testicle because of the cruel punishme } 7 


sti pmen! 
ministered to me. I wish the same punis 
him. 


iS 
wate Bon 
This underlines the danger of beating a ind 


on the back-side or in general. Such ii jdi” 
cause testicular retractions and fr quart) ra Bi 
ize this area. Yt is quite possible ma ay 
Man was concerned about his testicles a ode 
have lumped Penis and testicles toget! e hs 
fact, he used to bend over and os co 
genitals from behind as well as in front, ked ; 


soe r 
mon activity among males—but neve 
about, 


given in ‘ The Interpretation of presni s, 
show how Freud overlooked the le a 
cance of teeth. There are many other 


. i e 
which have not been included in this PaP 
Dream: 


a 
„gs0 5 5 
He was being treated by two university pret Wl 
his, acquaintance instead of by me. One afi jd 9, 
ring Something to his penis. He E 
Operation. The other was pushing agains 
With an iron rod, so that he lost ONE OR ths ® 
teeth. He was tied up with Four silk ae 
Italics Original, emphases mine). 
2 ith teeth 
The symbolism of two links testicles hig s‘ 
this dream but is overlooked. Freud $ 


MALE ANXIETY 


But I m 

found a ra attention to another parallel to be 

the act ae usage. In our part of the ead 

einen ee bation is vulgarly described as * sich 

(literally, « ce od t = einen herunterreisen” 

ow noth; or * pulli ; 

of the feng of the source poliert i 

ry on which it is based; but ‘a tht 


Would fi i 
(P. 388) very well into the first of the two phrases 


So wou . 
that ee. Again Freud omits an activity 
and after A rany boys indulge in after defecation 
tlle ac, masturbation, While sitting on the 
and in resp ter defecating they feel a retraction 
down the sd to this feeling they try to pull 
they are pcan or reassure themselves that 
early teena = This is particularly true of the 
ell, 1965). nyo is preoccupied with this area 
©ok in the mi fter masturbating they frequently 
Worry that eat as the Rat Man did, and then 
ey discover y have injured themselves when 
2 normal oce at the left testicle hangs lower— 
‘ Ne young fae but most often repressed. 
marked, Agent aged 21, after reading this 
at all these u mean I’ve been worrying about 

reud’s co years for nothing! ° 

More enlight ntributions to this theme are even 
fact, Fleas in other writings. He it was, 
Particular q pointed out the importance of 
hterpretati etails in analysing dreams. In the 
Tesented me of D reams (1900, pp. 360-362) he 
male genital ream in which a hat symbolized the 
me middle | This hat was of a peculiar shape: 
ia ed hung ne Was, bent upward and its side 
tee than the Ha a such a way that one side was 
side s: a ? It was on the detail of the 
this Pointed out PERE down unevenly that 
i ing ad out the importane of- ring aa 
Destine at the wayi determining an 
< Yet he did not pursue the ful 


signi 

Mic 

an ance o 

g testes, f these details as related to the sac 


genital 


s n 
in excell; 

: ent description of the male 
in the 


Sa oli 
m Ct : 
© Work: erms was listed by Freud 


Soy, Then 
hte, . SOMeo 

fea baie and pe roke into the house and she was 
Hees ka kones led out for a policeman. But he 
Tp Chu UD, ace into a church, to which a number 2 

e Doli. ‘ompanied BY TWO TRAMPS: Behin 


h th 
Doli ere ; 
g aiee an n as a hill and above it a THICK wood. 
ok: as dressed in a helmet, brass collar 
AMPS; 


e 
had a brown beard. The TWO T 


DURING SLEEP 
WHO WENT ALONG ‘bake is Aah 
HAD SACK-LIKE hehe TED een pas policeman, 
In front of the church a path led up Hae MDE 
both sides of it there grew grass and ‘a ae on 
which became thicker and thicker, and at ie hwood, 
the hill, turned into regular wood (p 366. top of 
original, emphases mine). i , italics 


This dream describes the male organ as frighten: 
ing, including the scrotal components in the fort 
of ‘ two tramps’ who went with the policeman 
as less frightening. Again we find to included 
as symbolic of sac and testes. In a dream 
reported to the author by a female patient there 
were two red roses side by side. Her associations 
led to her memory of seeing a male baby’s 
genitals when she was ten years old. 

Another dream reported by Freud shows the 


symbol of two related to teeth and flying, which 
could well have had to do with retractions of 


the testes. 
He was attending a performance of ‘ Fidelio’ and 
was sitting in the stalls at the Opera beside L., 
ongenial to him and with whom he 
SUDDENLY he 


a man who was © 

would have liked to make friends. 

flew through the air right across the stalls, put his 

hand to his mouth and pulled out TWO of his teeth 

(pp. 385-6, italics original, emphases mine). 

It reminds me of the comment ofa four-year-old 
© They'll 


regarding the movement of his testes: 
Mexican 


jump out of my mouth!’ 
ing, ‘1 got so scared, my testi 


ymbolic aspects 
of the sac and testes, their significance is never 
developed by him. Freud made his 
k (19092) in his paper 00 4 phobic 

‘Little Hans >. © Jt is remark- 
t the little sac 


in the child. What 


is mind 
ed in 1900 intensify his 


Although Freu 


f denial, repression an 


J have presented demonstrate 
s not heretofore been known— 
ing in the male is accompanied, on a 
pysiological level, bY massive sustained genital 
excitation. 
6 


» d a ai’ X 
) te i ` +é 4 ri J J 
2 g SE rs & ~ a ü 
ee | 


with no associated changes in t 


Obtain a 


Aid =d 
i h i» 


TATT , 
< j Ui $ r 
A, ah be 


like Freud, ignored the scrotal sac and testes, as 
did other sleep researchers, Dement, Aserinsky, 
Kleitman and others. Fisher’s prediction of 


anxiety in terms of rapid detumescence dovetails 
with what we found by measuring SCR, but he 


| discussed only REM mentation and REM is 


associated with penile tumescence only. It does 


not give us complete information about the 
total genital. If we awakened for SCRs con- 


Sistently, we found NREM anxiety mentation 


ates his material à 
analytically, there ar PA 


Present work and Freud’s 


ay begi 
minutes before the onset Of the R on eee 
as 1 Minutes after it. In the latter ; oh 


of erection . 


ings after ac 


penile Portions 
erection are also associated wi i 

with i 
are marked by an SCR, Sasi oe 


Further, Fisher evaluates the 


: dre 
Subject as follows: Teung 
The third episode ] 
ast : ; 
a Matter ites = Ording to the Subject 


ANITA 
: = Actually he was referring only to the penis. He, 


tree. He was scared that they would bite bini 
they would come out of the water, that B. t 

rub against him with their sharp scales a when he 
in. He was hitting at them with a branc Jy this 
Was awakened by the buzzer. It was on rapid 
part of the dream that was associated with 
detumescence, 


rê- 
Such findings are open to ambiguous we. 
tations unless a more complete eee W | 
data is possible, which becomes possib “oou 
both penis and scrotum are taken P ane 
For example, when the subject was in ‘ole t at 
Was ‘ forced to climb a tree’. It is pose 
he had a Scrotal testicular eta 
contraction, If Fisher had measured the p ; 
at that moment, he might have found an 

Fisher continues: 


e 

\ at be |. 
è a jation th i 

It was evident from the subject’s PPRS, reia io 
suffers from Severe anxieties about T thinks oft 
with women and that he gaeogenou an. 
female genital as a dangerous, biting org nat? 
W 


À to 
I would ask at this point, dangerous ese” 
p I 


‘acts in the P 
Penis—or sac and testes ? Subjects 1n a or 

Study who wore monitoring equipme i rie 
never pulled off the penile gauge but ” > 


0 l 
the scrotal instrumentation was P ules ith it fem 

the male, any threat of injury carries ies, | 
J injury to the Scrotum, which from P it? 


$ ntly; 
On is normously sensitive. Consequent | of 


. a 
unwise to Overlook this area when t 


NJUTY to the male genital. starctrates ey 

Philip Roth (1967) eloquently illus portly | 
Importance of the testicle in his book esses h 
Complaint. The following quote exp! 
well: 


t 
Sometimes during my ninth year one of Mi fe do 
apparently decided it had had enough way nin) 
IN the Scrotum and began to make Its uncer i 
At the beginning | could feel it sa hae per thou? 
Just at the rim of my pelvis—and then, ng 
Moment of indecision had passed, enigni 
of my body, like a survivor being drage 


Of the sea Over the hull of a lifeboat . - - 


ro 

efor! ce 

And there it Nestled, secure at last behind HY ch 

of my bones, leaving its foolhardy A cleat, 
it alone in that boy’s world of footba cket-¥ si 
picket fences, sticks and stones and pO neatly av 
all those dangers that drove my Leese net ait 
With Worry, and about which I War da 5 

warned and warned. And warned again. reside" og ; 

And again. So my left testicle took p pres? 

e vicinity of the inguinal canal. BY 


a” 6 F 
iter ic l MALE ANX 
thigh, I ula crease between my groin and my 
appearance, f ee in the early weeks of the dis- 
but then adap the curve of its jellied roundness; 
Blits in vain ue of terror when I searched my 
e the: oa ng all -the waytp 10 mYr ane 
charted net oe had struck off for regions un- 

igh and how f: nown. Where was it gone to! How 
an end! Wana before the journey would come to 
I one day open my mouth to speak 


In class 
only to dis 
of my tongue? discover my left nut out on the end 


COtinare this ax: 

old eaten ai verbalizations of four-year- 

idea that a Cn who concretely express the 

and Sump — T would jump all the way up 

seen residuals ; of my mouth’. I have frequently 
s in the form of stammering both in 


adult 

S and chi 

e uld A ° F: 

ISCussion ren when this topic came up for 


the ee = ea: along with our teacher, Z am 
and meanwhil my fate, I am the Master of my soul 
insurrection a within my own body, an anarchic 
Privates—w] had been launched by one of my 

uich I was utterly helpless to put down? 


For Some si 
by the Ta months, until its absence was observed 
examination ý doctor during my annual physical 
nce wonderi pondered my mystery, more than 
È not enter pa-r there was no possibility that 
en a dive Eoee. none—if the testicle could have 
egun to con si wards towards the bowel and there 
©dserveg my Vert itself into just such an egg as I had 
rom the ae yank in a moist yellow cluster 
Was emptyin interior of a chicken whose guts she 
egan to pies into the garbage. What if breasts 
ae and brittle on me, too? What if my penis went 
aPped off j e, and one day, while I was urinating, 
in my hand? Was I being transformed 


Into ą ‘ 
girl 
mom the ae yor se, into a boy suchas I understood 
'Pley of Playground grapevine) that Robert 


No a Geet gs $ It Or Not would pay ‘ a reward 
i t, there is a 1ousand dollars for? Believe it or 
OY in ey nine-year-old boy in New Jersey who 
Wh ery way, except he can have babies. 
O 
turns fe the reward? Me, or the person who 
b 5 eu. How accurately does he express 
i wish of the male child—to have 


les 
a 
> and to grow breasts! 


These sles SUMMARY 
arlier q. X Studies, although preliminary, 


Clini 
inst, Tos Observations: 

2 entation directly connecte 
rate in iin stration fear in the male is primarily 
teste Symbolic oot” or threat to the scrotal area. 

è representation of scrotal sac an 


0) se PI 
rved in dream material. 


bear out 


d with scrotal 


tAr 
; 


IETY DURING SL 


Z 


EEP 


males merits further study of more cases. 

In view of the aforementioned findings, it would b 
$ Z 3 3 | DG 
important to take anxiety measurements from (1) 
penis only; (2) scrotum (sac and testes) only; (3) 2 
total genital: each with male technician and a female 
eae on the same subject in counterbalanced ~ 
At the present state of our knowledge, no studies | 
on sleep stages which include the scrotum as well as 
the penis have been reported. This deprives us of 
any basis of comparison. It also raises a question. 
Should previous research which measured only 
penile changes be re-evaluated because of the pos- 
sibility of experimenter bias? 

Freud, Fisher—to say nothing ofall the literature f 
in psychoanalytic reports, including even the — 
responses to Rorschach stimuli which show testicular $ 
symbols but are never interpreted as such—furnish 
an overwhelming number of examples of scrotal ' 
material that has been overlooked. Psychoanalytic 
interpretations are subjective, hence open to ques- 
tion. There are now specific polygraph indications 
of scrotal anxiety which can be correlated with the 
dream content of an awakening. Further research Y 
is indicated to explore this area. Previous research, ' 
influenced by classical Freudian thinking, has 
tended to fit all findings into a rigid format which 


omits the scrotum. 

It is indeed worthy of study to discover why the 
average ‘ experienced ° psychoanalyst and therapist 
is so emotionally upset by this area and why even 
the old guard analyst needs to completely ignore it. — 


A 
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Arthur Shapiro, M.D. 
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ton D.C. and Temporary Attending Psychiatrist, 


Montefiore Hospital. 


sia 


ACKNOWLEDGEMENTS 
The author is indebted to Drs Herbert Weiner 


and Howard Roffwarg for use of the Sleep Labora-  — 
, Bronx, New York. She: > 


tory, Montefiore Hospital 
o acknowledge the assistance of Barry 
M.D., Urologist and Dr Rosalind Cart- 
wright, Frances Gwozdz, the late Dr Arthur Shapiro, 
and Harvey Cohen for valuable suggestions; Dr J. 
Arlow for suggestions on organization; and Arthur 3 
Firl and J ulia Baker, technicians. | 
The first part of this paper was presented as 
abstract and published as a short communication at 
the First European Congress on Sleep Research, 
1972; the second part was presented as 
y title only, APSS meeting, Jackson Hole, 


i 


à à ’ : 
Tag i ved : 4 l j" ‘$ J P, 
la 4 VLS fy f ipi ) Was 


ya 
"IONO 


mee ene ‘ , AmS 
BELL, A. I. (1961). Some observations on the role FREUD, S. (1900). The interpretation of € > = 
i of the scrotal sac and testicles. J. Am. psychoanal. SE. 
455: 9, 261-286. a 
BELL, A. I. (1964), Bowel training difficulties in Freup, S. (1909a). Analysis of a phobia of a BY? 
= boys: prephallic and phallic considerations. Am. year-old boy. S.E. 10. Bo 
x _ J. Child Psy chiat. 3, 577-590. f ases- | 
BELL, A. I. (1965). The significance of scrotal sac FREUD, S. (1909b). Notes upon a case of O -al 
Mio aca Be ne Prepuberty male. Psychoanal, sional neurosis. S.E. 10. p 


po eee | 
w ‘BELL, A. I. (1968). Additional aspects of passivity FREUD, S. (1916). Introductory lectures on PSY a | 
eo eano in the male. Jnt. Ji analysis. X. Symbolism in dreams. i e 
_ + Sycho-Anal, ee 5 EDI 
BELL, A. I. (1972). The scrotal sac and testes during GOTTSCHALK, L. A., Wingate, C. N. & ing tl | 
__ Sleep: psychological correlates and mental content. G. C. (1969). Manual of Instructions JI | 
Sleep Recap Pe First European Congress of  @o#tschalk-Gleser Content Analysis : 
Baur A search, Basel, Switzerland; unpublished) 4”xiety, Hostility, and Social eet Cali 
oiei? TROEBEL, G. F. & Prior, D, D, (1971). Disorganization. Berkeley: Univ. of Cal l 
ee Sciplinary study of the scrotal sac and g). A Mant 
_ testes correlating Psycho-physiological and iy: RECHTSCHAFFEN, A. & KALEs, A. (1968): on and 
as 4 ological Observations. Psychoanal. Q. 40 of Standardized Terminology, W ube 
Bese É : Scoring System for Sleep Stages of He alth Se 
ERM. NO, Dreaming and sexuality. In jects. Washington D.C.: U.S. Publ. He TA 
E eio, Rosas n erase Publication, 


Kin 

: ig artmann, New York: Int. Uni er of Heinz a P (1967). Portnoy’s Complaint. Ne i 
` SUE O i andom House. y 
ita I. pel 


i 
. 2E 


Scales: 
person | 


a 
oe 
’ 
r 
, 


Copyright © An 


me 


- West, 


if 
nt. J. Psycho-Anal, (1975) 56, 465 


FROM ‘CUMULATIVE TRAUMA’ TO THE PRIVACY 
OF THE SELF* 


A critical review of M. Masud R. Khan’s book 


PAULA HEIMANN, LONDON 


To sta i 
which i i staal I shall repeat some remarks 
Psychoanaly alien the meeting of The British 
When Neen ae Society on 26 February 1974, 
as Potential S han presented his paper: ‘ Secret 
Said that Kh ae shortly to be published. I 
Ind. He n — erudition is of a very special 
locations once with ease and elegance in many 
of students cultural experience, in the writings 
Psychoanalyere tlie human condition, be they 
is own ps le or philosophers or artists, and in 
tact with aa loanalytic room, in the direct con- 
analytic ae aaa In the latter, the psycho- 
© tolerates big he encounters hardship which 
Patients’ di With patience, compassion for his 
Pe and an ever ready scientific 
emonstration of his method and 


Proc 
edure j 
ae | ; s ; 
S no less rewarding than is their 


result, 


The 
Span a papers collected in the present volume 


authors jou oi 12 years. As we reflect on the 
Way traffic a we see that he follows a two- 
Ome treasy eing a discerning traveller he brings 
t iS own en the value of which he enhances 
tradition p ontributions. He preserves scientific 
rtinent 4 yY reviewing the existing literature 
te k, his topic before presenting his own 
Wi distant en linking the past with the present, 
fare e legs the near, the well-established 
Miliar ‘ W, he expands the dimensions 0 
Vers, Concepts with his own original dis- 
€e how 3 a my own work is concerned, I 
how Se ly Khan understands my thinking 
ang Us new ct he enriches my concepts by 
My Painstak; anges into focus through his sharp 
Ae Views sates analysis. I refer in particular to 
8Nitive to cerning the countertransferen’ as 
a oland about the mother and analyst 
lona” Pri 
"Oh Thee of the Self. By M. Masud R. Khan. 
Ogarth Press and The Institute of Psycho- 


with their prob 


acting as the infant’s and patient’s supplementary 
r ‘ auxiliary ° role centres specific- 
sions to the nascent ego functions. 
The author has chosen an arresting and 
challenging title for the present collection of 
essays. Itis apt. He puts his finger right on the 
pulse of the dilemma, crisis or illness of our time, 
our wish and need to preserve our unique in- 
vididual selves and our no less urgent wish and 

need for living in a community with others. 
The book opens in this key. Freud’s patients, 
the original source material for his researches, 
were symptom sufferers. Patients needed help 
against circumscribed fears and inhibitions, 
somatic pains and mobility restrictions without 
organic cause, compulsive ideas and rituals. By 
contrast analysts NOW have to deal increasingly 
with patients who experience the malaise of our 
culture to the degree of a definite illness- They 
present new tasks to the analyst, and they have 
been discussed under various titles. Khan calls 
them ‘ schizoid personalities ’ and explores their 
cardinal features already in his first chapter, as 
well as throughout the book in different contexts. 
I wonder whether Į might summarize what we 
learn about them by saying that the therapeutic 
task lies in helping these patients to move from 
the condition of illness to that of a crisis from 
idelines for coping 


which to emerge with new 2 
lems of living and relating with 


ego when thei 
ally upon provi 


others. 
his point we may remember that the term 


Att : 
> has largely disappeared from our 
vocabulary: I can remember discussing this fact 

nce with Willie Hoffer. To speak of a cure’ 
seems appropriate for the removal of crippling 


symptoms of patients with an essentially or com- 


Analysis. New York: International Universities Press, 
Inc. 1974. PP- 339. 


paratively unimpaired ego. Nowadays we think 
more of psychoanalysis liberating a patient 
from his ill isolation and from non-use or abuse 
_ of his ego capacities, of helping him to find and 
enjoy his identity in interaction with other 
identities. Freud’s comprehensive definitions 
_like restoring a patient’s capacity for work and 
enjoyment still holds good, but for a more 
Specific one that fits the problems under discus- 
sion we may turn to ‘ Analysis Terminable and 
Interminable ° (1937), a paper that many analysts 
regard as pessimistic. This is not my reaction to 
his expositions there. I think that his cultural 
_ Tesearches that occupied roughly the last decade 
_ of his life may have led him to forsee our present 
dilemma, I quote the definition of the analytic 
task put forward by Freud (1937): 


The business of th 
Possible Psychologi 
the ego; with that 


e analysis is to secure the best 
ical conditions for the functions of 
it has discharged its task (p. 250). 


The Clinical chapters of Khan’s book show in 
detail how he Sets about achieving the best 


Possible conditions for the ego functioni i 
ole g toning of his 


There are several wa i i 
ys of readin 
I first read it in the order j i ie e 
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— a h Oa i 


method has its own advantages. The firsta f 
doors to our rich literature, and we are Oe 
of what we have read before—and what Mei i 
not read. To a less experienced analyst thou 
recommend a modification of my second a, his 
that is to start by following Khan a i: 
analytic room and to see him in operak at 
his patient. The events in this location ‘i allow 
are described with an artistic finesse tha and t0. 
us to feel with both patient and analyst n. Wei 
learn from each and from their interac o 
listen to words and to silence, and we exp 
the value and the dangers of both. sych” 
One of Khan’s major contributions t0 lati 
analytic theory is his concept of the ae that 
trauma’ (chapter 3). Freud has $ more iM 
the barrier against stimuli is almost h without 
portant than their admission, ree) hat 
the latter psychic growth cannot proce’ oin out 
applies this view to infant care and P te jld 
that the mother has to function as w jn this 
“ protective shield”. Occasional breaches © p 
shield cannot be avoided and ae pealthy 
avoided, since they promote the ‘oft ailure © 
independent development. Persisten ticular 
this maternal function, however, and Par in: 


during a period of great sensitivity i ‘i 
fant’s emotional life, confronts the ae bat 
accumulation of traumatic experiences 


e 
he cannot adapt without severe dama£™ , pat 


characteristic of the * cumulative trout gmat 
it operates silently in contrast to the uma : 
quality of the single major shock m dat i 
Produces a stressful condition not NOHO. 5 Í 
ti 


14" 
me. It becomes manifest only late” pet 
adolescence, A case in question 
(chapter 12) whose analysis shows th turni”? po 
gains from this new concept. Before me of! i 
this chapter I should like to mention Sich Kh 
effects of the cumulative trauma of W of 
Presents a comprehensive list. 5)" 

When the PEA for a variety of" cason h 
not fulfil her protective shield funi 

imself takes over, so to speak, pe 
really capable of carrying out this ta jate p? 
autonomous ego functions are Me ea? | 
Operation, before their time has ae Bi o, 
in the natural developmental schem ited md 
Same time other functions are prem pili ao 
blossoming into ego-syntonic ee vd 
this precocious functioning is defens! 


jc 
e tech” w 


the“ nf 
er 
tO ie 


g 


creative, 5 
ae oes infant develops a special respon- 
With his fe s moods, which interferes 
drives and fas fe awareness of his aggressive 
them. A coll earning how to use and control 
and mother ‘pee relationship between child 
against his AE sete and this militates 
Passing succes E a separate cohesive ego and 
individuation sfully through the separation- 
Psychopathol process. For the full picture of the 
lative aes process set going by cumu- 
go writing, refer the reader again to Khan’s 
na 

of the ae analysis of the maternal function 
our ean protective shield Khan expands 
evelopment ge of normal and pathological 
hope that furth As regards the latter we may 
© cumulativ er research into the character of 
iagnostic q e trauma may yield differential 
Psychopath aa for the assessment of later 
at of a aa ogy, and, in my view, not only for 
with shar escent patients. I also believe that 
trauma Su ened observation the cumulative 
y be deprived of its silent operation so 


at immedi 
: me z 
stituted, diate remedial actions may be 1M- 


Peter 
anal 
Mcr 


a 

ysis ia) ha 18 years, was referred for 
easingly with ver the past five years he had 
ge-adequate vithdrawn from school and other 
'S family TARG and isolated himself from 
Expert hel is parents recognized his need for 
eXaminatio, when he refused to take his last 
Patient tie paper. Khan was confronted by @ 
alyst, wh severely limited his contact with the 
Accepted a © set the conditions on which he 
completely asis, and who for six weeks was 
Pingement , ent. By patiently avoiding any 
oe ponse in +s demand, and by a most sensitive 
ceded in is countertransference, Khan suc- 
iene eer ie his patient’s defensive 
alye but Pa oe not interfere with Peter’s 
evi ays made e end of the silent sessions he 
UR of hi some brief comment that gave 
fe © and at is sentient and participating Pres” 
Slings, tentiveness to Peter an Peter's 

bec We 
tne ae. report of this analysis, 
We ding of saa and experience the gra ual 
tep cel with a crucial events of his history. 
ng edly foti han when he states that he 
t yielded ce the urge to prod Peter. He 
o it—by the way, I would like to 


we too 


ta 
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as à ; 
or ies ee Eee maga if he had done 
mulated the wish for T See mass 
$ i ychosomatic action, a 
physical movement 1n the relation to anoth 
person, functioned as an important ae 
In the role reversal that the psychoanalytic scone 
allows a patient Khan recognized that he was 
the child Peter, whilst the adolescent patient 
assumed his mother’s role, and it was that of 
a depressed mother who, although physically 
present, was removed from her child by the thick 
clouds of her depression. We can positively see 
the little boy trying to nudge her to turn to him, 
and he may have nudged her, but in vain. 
Gradually thus from the multitude of mes- 
sages, signs and signals that are always more 
numerous than we can present in an orderly 
account, the analyst discovered his patient’s 
* cumulative trauma > Once Khan expressed his 
discovery to Peter in a reconstruction of his 
childhood stress experiences, Peter responded by 
producing specific memories of his mother’s 
depressive illness. This was by no means com- 
„pliance with a suggestion, since Peter’s father 
fully confirmed his son’s memories. Peter also 
recounted a recu lysis of 
which enabled hi 
aggressive impulses, 
his increased insigh 
sit for his examination paper, 


m to make CO! 
and one beneficial result of 
t concerned his decision to 
which he did with 
summer break 


success. By this time the Jon € 
occurred, d on resuming analysis Peter 
It miserable and de- 


reported 

ignificant change from his 
withdrawn state. What 
a regression, in appearance 
he one before his analysis. 
deeply regressed 
atein which he again withdrew from 
Jar could not tolerate 
his mother. The girl who during 


his mother’s depressive illness had taken charge 

in the one to look after him. 
this regressive state, he 
intense relation to the analytic 
five times 2 week (when before 
only once per week) 
Now he also com- 
erated with the 
With his parents’ 
decision to go to 


former apathetic and 


now followed was 
more severe than t 


d ver 
. through process. 


agreement he postponed the 


dnd 


¢ 


ba gta 


ta 
"3 


ae 


“4, oe 


- Own reaction is noteworthy. He 


FTES 


_ Start’. I myself find his choosin 


a 


sity. I think the youth realized that 
seat for higher learning was located in 


TRAE 


He became capable of accepting university life 
when he came out of his regression, which lasted 


- for five months. Khan’s report closes with 


mentioning a dream which his patient produced 
now. In it a pretty girl, a class-mate, came over 
to him, put her head on his shoulder and started 
to cry. He was able to comfort her, and she 
began to smile. Khan sketches his interpreta- 
tions, which I shall not repeat. The patient’s 
felt that ‘ the 
dream had given him a new freedom and a new 
§ a pretty girl a 
indicating that he 
e his early healthy 


: is. And 
5 ce of re i i 
analysis, which, in the eae gression in 


ding its 
© very severe demands 


analyst ang the Patient’s home 


as Balint called it, 
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may be due to some personal factor on my pë 
As Freud was the first to point out, the ana 
personality influences his procedure in ee, 
ways to make it differ from that of his colleag' da- 
whilst there is uniformity with regard to fun 

mental issues. 7 as 

Peter’s regression must be classi 
‘benign’. There are, however, also ma ibs: 
forms of regression, described by various Ama e 
Khan maintains (chapter 18) that under 
many features of malignant regression ent? 
“dread of surrender to resourceless cor e 
in the analytic situation’. It is Perr pa 
above all that we can see how mia world 
Metapsychological and clinical/technica = 
Tevolves upon the axis of infant care a thes? 
Psychology. Thus he suggests that access s the 
Patients can be found if one underste ae 
essence of their predicament. In ee kin of 
and childhood they suffered a specia m t0 
deprivation. Their early milieu exposed and P 
Over-protectiveness and over-indulgence, erien™ 
this way stifled all possibilities for their o pas’ 
ing frustration and delay of gratificada 
stimulus and challenge to mobilize their hav? 
resources and to know what it feels like ney 
ego strength, initiative and self relia fics 
become conditioned to instantaneous E 
tion that comes about magically Wit o lies jn 
exertion of their own, A further damag ad 108° 
the lack of a model for feeling protest 4 
1n an ongoing relationship. 

In this Connexion we need to reme to 
©ver-protectiveness and over-indulgen p 
their child does not mean that pe y e 
really appreciate, really understand, ren ot 
their child, More often than not they be avail 
bothered, cannot be concerned, ee o! ime n 
able to him in mind and body, with o we 
effort, and they buy themselves out 3, ow 
pogation by fulfilling wishes and NE suh 

efore the child feels them. Growing wares ye 
an environment creates ‘spoilt’ chi ulat 


un 
Would regard this as another form of © 
trauma, 


00 
ros? v 
For patients with such a history = if 
coming dependent on a part me ich 
H itute ho jo 
Stitute, the analyst, and a substitu drea 0 
analytic situation, rouses unbearable defen” ipo 
in turn mobilizes the unrealistic wards 
mental and physical violence tO 


pat 
mbet ods 


(0) 


anal: ; k 
a AA destructive clinging and limitless de- 
T : 
ent whose analysis illustrates malig- 
manifest eee was a ‘ hefty’ girl of 23 whose 
lescence ort down had occurred at ado- 
include d Pie sc therapeutic attempts which 
han’s at acai had achieved little. 
aetiological neal procedure followed closely his 
meters. H assumptions and used some para- 
e aa his patient that he fully 
It clear to e ears. At the same time he made 
emanded a ner from the beginning that he 
aviour, ae amount of controlled be- 
former anal ee physical violence towards her 
She had Ron was in fact the main reason why 
stand against memg to Khan. He also took a 
Magical ee e patient's expectation of instant 
that some eff rom all painfulness by indicating 
thus institut iy on her part was necessary, and 
henever a a regime of modest mutuality. 
Within the lin saw that her capacity to function 
Come to an nig set to primitive acting out had 
Warned her that he asked her to leave, as he had 
© analysis A he would do before they started 
Was always when he also emphasized that there 
Protected Ror net session. In this way he 
osing contr i the patient and himself from her 
ashamed anit » Which would make her feel 
aving noe experience again her dread of 
she resume a resources. After a year’s analysis 
at the age of a studies which she had given up 
in a storm 6, and whilst the analysis proceeded 
© helped 7 wa the patient acknowledged that 
is dai : Thrown at her analyst with rage 
ature of a gement appears to be more in the 
2 emoti PA ego achievement than as 
SPoilt > an experience of gratitude. The 
iven undiscen repressed protest against being 
Analysis as cerning gratifications recurs in the 
and we y open protest against receiving help, 
, aad long nderstand that it will take a further 
Patient eae of stormy encounters before the 
f at will e ieves trust in herself and her object(s) 
ul to the nable her to enjoy gifts and feel grate- 
my yer 
damage e erience patients with less severe ego 
re eir pa abhor privileges thrust upon them 
a Mg thus i: feeling that the motives for 
ond that t ingled out are of an ill or sad kind, 
Wn Not a am parents express & need of their 
Ppropriate to their function and to the 


Fa 
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ni $ = mk N ee 
tae A ee 
confusion and EE MACE ceed 

I isolation. As adults they may be 
driven to disown inner and outer advantages and 
to adopt ideologies and join groups whose virtue 
lies in being opposed to what their parents 
represent. 

Two chapters are devoted to thoughts about 
dream psychology. In the first (chapter 2) the 
author suggests that Freud came to design the 
psychoanalytic situation under the impact of his 
own personal experiences, derived from both 
the analysis of his own dreams and the echo that 


the observation of his 


condition in hypnosis ani 
him. To this dual origin of the analytic setting 


Khan attributes the similarity between clinical 
analysis and the dream state which has been 
discussed by many authors. He offers the con- 
cept of ‘a good dream’ in analogy or com- 
plementary to Kris’ (1956) * good analytic 
hour ’, and adduces his observation that patients 
who cannot produce @ good dream also cannot 
use the analytic hour creatively. 

He proceeds to list the factors that bring about 
a good dream, and the similarity with the 
determinants for a good analytic hour are 


indeed striking. 

The second € 
siders certain aspects of 
10 years later. In it Khan carries 


good dream further by connecting 
of the interaction between sleep 


cott’s theory 2 
dreaming and daydreaming on the one hand, 
and wakeful living inside and outside the 
analytic room on the other. i 

chic activity enrich one 


Both types of psychic | e 
another. In contra-distinction there is an abuse 
and ‘fatuous’ fantasying of a 


of dreaming 
compulsive and stereotyped order that removes 
individual from & real relation with himself 
rs. Two clinical vignettes illustrate 
how the recognition of the abuse of dreaming 
and fantasying removed a stagnation in the 
d occurred despite progress in 
With both patients decisive 


d catharsis evoked in 


hapter (chapter 21), which con- 
the dream, was written 
his idea of the 
it with Winni- 


various areas. 


changes followed. ’ 
The observations presented in this chapter 


form 4 contribution to the vexing problem of 
selective improvement that we encounter with 
some patients. The idea that a patient who tells 


of 


patients’ psychological — 5 


s 
f 
: 


4 
e ee | 


Peasy 


"an interminable dream may not have slept at all, 
as Khan correctly saw, confirms the general 
experience that to attempt an interpretation of 
such a dream would amount to colluding with a 
patient’s unrecognized self-deception. 

In the cases of selective progress that come to 
my mind immediately, it was unresolved mourn- 
ing that seemed to account for the special 
limitation of the analytic process, It will be 
worthwhile to test Khan’s proposition when we 
meet the problem of limited success of an 
analysis. 

However, I feel that we also have to consider 
the possibility that an analyst’s notion of full 

_ Success of an analysis may be determined by his 
pursuing an idealistic picture of his patient 
rather than the realistic awareness of his 
Patient’s Personality, 
Tn chapter 9, ‘ The Becoming of an Analyst ’, 

_ Khan starts with some autobiographical facts, 
He talks of a * benign disassociation’ in his up- 

i that was obviously preparing him well 
T experiences as a psychoanalyst. The 


training: apprentices re Poychoanalyti 

E ip and ins i 

defines the former as an experiential von tp 

which is Provided by the Student’s na 

analysis and supervision, eee 
Instruction is essential] 

and consists in t 


Khan points to a special 
wondered why our student 


A “occupy an ambi 
i mbiguous 
n be Ty writing Proper and 
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scientific dissertations’. It may well be ia 
students who were brought up in the Eo x 
language culture cannot appreciate this Bee: 
quality, this ambiguity, that is natural to k ' 
brought up in the culture of the German ee 
or in a culture like the American that g coe 
from the confluence of many cultural influen K 
Roman cultural heritage again geeni to 
courage enjoyment of the ‘ ambiguity - ut the 
Khan says some harsh truths PP: 
tendency for an increasing institutionalize ‘at 
the psychoanalytic training which E ot rons 
“standardization of normalcy ° and in i 
counter to evoking and nurturing & st 
creative potential. . two 
Although Khan explicitly mentions oF 
parts of training, he devotes a whole se sist 0” 
communication, and I would certainly E train- 
communication as an essential part oft ortance 
ing to become a psychoanalyst. The wet 
of this chapter lies in the fact that the re at all 
made are relevant for psychoanalys ed 
stages of their career, no matter how # e 
and senior they are. Old age shoul ; 
regarded as putting a full stop to furthe descri ed 
One of the most baffling patients is 
in chapter 11, entitled ‘ Regression ane nifi nt 
tion in the Analytic Setting’. It 3 oe ysis in 
that this is the earliest record of an anê n MS 
this book. To introduce my comments 0” sid? 


X, I shall give a précis of her biogtaP Py stood 
and outside her analysis. It will be UP tio af 
that this does not amount to a T sagen a 
her case history as recorded by her a ing af 
that I do not attempt to show the ane e 
TS X’s personality, memories and ats te) ae 
as it occurred under the momentum 
analytic process, nape? 
Mrs X. was the only child of an T 
Her parents were Jewish, We © qh? 


e 
latency T u 


the daughter became very a aio 8 
er father who reciprocated her ane c DY y 
two were drawn to one another as r emo 
Positive bond as by the need to PTA gitude $ 
other against the mother’s negative 4 Ms 
both. It is not exaggerated to say tha 

| 


A 


q 


i 
_ Was af 
a patient from the beginning of her post- 


í Conj 


natal li 

ae mother had desired to have a son 
rd ord ceca for her unsatisfactory 
was a female peat the baby because she 
Pregnant TAE s we know, it is not rare that a 
of the child s} n in her hopes decides the gender 
Te ancintment will welcome and reacts with 
E when her expectation is not met. 
overcome her eragely healthy woman will soon 
ing to her b Pe of frustration and, respond- 
Mother. Ty aby’s appeal, grow into a loving 
Mrs Xs he however, did not happen with 
became a = ape Not surprisingly the baby 
Mother left o and unattractive child, and her 
i ee failure. 
girl, her ai en appearance matters to a little 
Cerbateq beak s negative reaction became exa- 
1s XJ f n her daughter developed a squint. 
Old, and Sica died when the girl was 16 years 
active share ‘ mother and daughter now took an 
Urning to in family matters, without, however, 

ife for te another. 
Went to uni ts X. seemed to brighten when she 
Ships and versity, She formed many relation- 
Petiences, age with heterosexual ex- 
cacher wh e had just achieved training as 4 
Politica] p a her country was invaded, and 
© kept TE S drove her to England where 
ae after the in a menial job. She returned 
er relatives be i. to find that her mother and 
al © realized th ad perished in the gas chambers. 
a at she herself could not survive 
Mee Bain, as 
ae a ea her studies at the 
Pron, When a youn n to take a turn for the 
Tioga fete p aai also a teacher, 
a or mutual aff e accepted with the dual 
On however, di ection and life in England. 
time he her haba a soon set in. It turned 
She h er son was =a was an alcoholic. By the 
to take foo he had lost his job, which 
not look aft er, and which meant that she 
breaks er se her baby, During the follow- 
er own a, an suffered a psychotic 
"Covering h necessitated hospitalization. 
* When ETA accepted a job in a different 
cow. She ring for the move, Mrs X. 
She fou tused dafs andered away from her home 
“Vicigg erself ki but, on regaining clarity, aS 
* Friends 7 a lake, she decided against 

» alarmed by her state, arrange 


a cdot peat] E OLY pee ae 
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for her to be seen by a cy s 
referred to analysis. ya Coonan 
~ Her husband agreed. The plan was that after 
two years of analysis she would be well again and 
join her family. Py 

I wish to stress the recurring element of un- 
expected disaster, whenever there was a change 
in Mrs X.’s life situation, a move from one mode 
and locality of life to another. I called her a 
patient from the beginning of life, her birth 
trauma being not the birth itself, but her mother’s 
inability to give love to her baby and thus — 
establish and promote the infant’s innate pos- 
sibilities for health and the giving and receiving 
of love. Her move to an affectionate and stimu- 
lating relation with her father was cut short by 
his death. So was her move to life ata university 
with varied relationships with her peers. When 
she succeeded in escaping death in her country 
by moving to England, she could only maintain 
survival, but she was unable to find and create 
interesting and joyful experiences. Her hopes 
when returning to her country of origin were 
shattered and ned when she 


the same happe 
acquired marital status. Finally, when she moved 
into motherhoo 


d, external and internal causes 
produce 


Her collapse at the point of 
different place and mo ] t 
follow a dua and antithetical basie determina- 
tion. One is t r 

i Josely li l 
disaster S ies in the very fact of her break- 


s 
radical change, a bal 
well as external 


well for the first seven 
e analytic milieu 
and great hope. Relating her 
an in a brief and telling 
> gave her great 
f Ina on to s using has 
ee ‘ow, a structuring and ego-building 
interpretations and 


? 

s accessible to 

et remained fundamentally 
After an unexpected 


disturbed and 


ecarl . 
ef husband, she became 


a 


(w 


f 
) 


developed a manic state with contempt for her 
environment and frenzied narcissistic absorption 
in her own processes, dreams, daydreams etc. 
linked with rejection of her analyst and all the 
insight gained in the preceding analytic work. In 
contrast to her former state she was without 
distress about the separation from her son, 
Following her husband’s Suggestion she 


decided to go abroad for the long holidays. 


è 


Three days before the break in the analysis she 
came to the session in a different state, very 
frightened, yet giggly and talking a lot. Finally 
she confessed that, when buying some maps for 
the trip, she had stolen two books—then she 


air simply offered to return 


ught herself b i 
o the beginning of her a onde 


deeply grateful for her a 
Sood the Stealing and for 
highly significant determin 
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Her analyst, realizing her’ 


In this way began her regression to a 
anaclitic dependence. I feel she could allow h it 
self to sink into this state of nothingness ‘a 
near-absolute incapacity for work, because aan 
analyst was willing and capable of taking E ite 
role of supplementary ego (in my terms) an ie 
maternal shielding functions (in Khan’s ended 
and also because the residential school Pry te 
her with a holding environment. She a A 
to use the analysis and the transference aie 
and it was above all the relation to her ae 
that saved her from suicide, when ee a 
tempted by the fantasy of cutting her wrs aa 
gently bleeding to death in her bath. we, fo 
thought: * Poor Mr Khan. This is my a the 
his work’ made her ‘ wake up’, a y ego- 
road to recovery and gain possession of ‘of an 
capacities. She passed the next examine wher" 
started looking for a new job and for a fla yidayss 
she could have her son with her in his oe fev 
as had been agreed with her husia in het 
months ago. Although she worked we t 
analysis and mastered all the trials and i 
tions connected with flat- and job-hunting; 
was still in a precarious condition. Her 


5 wou 
Pointed this out to Mrs X. so that she fo) 
t 


ribula- 
s 
ys 
1 
; c 
choose a job and a flat from which she 
continue her analysis regularly 
. en 
The correctness of her analyst’s aea 
her state of health was proved by her ru T 
her husband’s sudden ultimatum: eit 


h 
. ibi it 
would right now take on full responsibiltt 
their son P 
d 
o 


to 


n 
e 
fl, 
without any assistance on his p 
she was to renounce him for ever. Her Dea 
wish to drive her into a state of panic H weve 
eT give up her son was transparent. t into 
Mrs X. did not panic. Instead she vse be 
Solid and determined paranoid state. en 
POW convinced that there had never ee 
intention of letting her have her 50n, analy 
accused that all three, her husband, het nsp" ia 
and the referring psychiatrist had ye y of 
against her, With cold hatred against id wee 
she Opposed every interpretation an Jess- w 
she could to make her analyst feel use e A wo 
she came Tegularly to her sessions. sa iy 
On between the patient and analyst ve hi on j 
silent battle, and Khan realized thar the 
chance of helping her was by beme. t gp 
firm, militant, and bold ’, an obe iof 
meaning, as stated by Balint ase 


any 
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: obs 5 
he a the way of an action. The action which 
achieve re was that she would kill herself to 
in whi sae from the hell of raging mad hatred 
“ ich she lived. 
Be ete 
meaa battle came to an end to give way to 
enabled to cooperation, how the patient was 
impulses to Érni r her own murderous 
Y means o eo her son which she had denied 
tions—this sh projection and paranoid accusa- 
y na rding, ould be read in the analyst’s own 
Ts 
mathe oe oe new memories, including the 
Mother who 7 of her being breast-fed by her 
told as a fa remained asleep, which her mother 
regarding ee joke. They led to new insights 
son. She fo relation to her mother and to her 
and ee positive aspects in her mother 
. Tegret for e eelings of remorse, gratitude and 
ad missed =e both, mother and daughter 
lace in thi hree interrelated processes took 
established E stretch of analysis: the patient 
ith a so as an understanding daughter 
and as an wd or her mother, as a loving mother 
ter fou ependent capable self. 
Natural end Ir months the analysis found its 
and a fo rs Altogether it had lasted three years, 
eilive diets after over three years showed 
ni had obtai ull life with many satisfactions. 
ad found a ned complete custody of her son, 
ad him il ig boarding school for him and 
G ith each ote in the holidays. They got on well 
ome successh oe enjoyed her work in which 
the p PST collea a and she was in good contact 
ailure of i oe She had come to terms with 
Who a letter i Bee we 
ths Could now aie she called herself a citizen 
long pressed at in a community, ‘no longer 
draw, and oile savage who was utterly 
Tnegg >. rest only in my collapsed with- 


1 


a 
that sh 


Ing of 
her her postnatal life’, In other words, 


Th Wa: 

te S conti 

F erse Aaa throughout her childhood. 
Taras, Vere ie eriences of being accepted and 
op tone and sy few in number, too short in 
x ae bok rh by the massive cruelty 
ng Ps di 1on. 

t ISC: 2 
"3 © the illusi ery of infantile sexuality put 40 
on of childhood paradise, since 


Oe ee 


cis ` 
only ‘innocence’ of sexual impulses secures 


paradisiac existence. At the same time he also 


destroyed the illusion of unwavering parental 
love, and psychoanalytic research has in- 
creasingly produced data confirming his findings. 
We know that the future adult needs as a child 
to be provided with models of love in order to 
establish loving relations himself. We know that 
an unloved child cannot develop healthy narcis- 
sism, healthy self-love, to become a loving 


parent and loving partner in other human con- 


tacts. 
We further know that psychic health depends 
on the child’s experience of being loved and 


respected as the special self he is and not as a 


stand-in for some other person, like a sibling that 


died or a spouse that does not satisfy. 


How such a traumatized child is driven to 


reproduce traumatic suffering is well borne out 
by Mrs X.’s case history. This history further 
shows what we analysts see SO often, namely that 
our patients repeat the ill and unhappy lives of 
their parents. Sometimes we meet the ‘ three 
generations ° syndrome. What the Bible for- 


mulates as a threat or warning, is in reality bare 


factual psychological truth. 
During Mrs X.’s an 
ill actions that prope 
pathological phases. Howe 
that he essentially functioned as 2 trigger, 
that the pattern she followe 
her early childhood and endorsed by later severe 
privations and downright persecution. Within 
the childhood pattern Mr X. was a replica of her 
mother’s weak and ineffectual husband rather 
than that of her affectionate and stimulating 
father whose profession she chose for herself. 
Yet, her own innate potential for living a full 
life that encompassed love and friendship was 
operative and could be lets a < FRE 
i sis, an ana ysis tha emande: 
ani eae et The powerful 


analysts sharing her pains. ) 
i 4 ject mere survival and 


the essay 
:“ The Finding and Becoming 


of Self’ chapter 20). 
+. jntroductory P 
tic position 


assages Khan refers to 


the problema of this concept in 


cg es eal 


sychoanalytic metapsychology and the absence 


_ ofa clear definition in our literature. I remember 


how surprised I have always been when this 
point was made in learned discussions. I myself 
have regarded this concept as a natural one, so 
to say, which comes easily to one’s language, 
often in order to lend emphasis to the view put 
forward, as my own sentence shows. I agree 
with Kohut’s (1971) statement that ‘self’ 
represents an ‘experience—near abstraction A 
in contrast to the high level ‘ experience—distant 
abstractions’ of ego, id and superego. Nowa- 
days, though, even these terms are widely used 
by non-professional people, albeit often not with 
great understanding or genuine feelings. 

Khan wisely refrains from entering a theoreti- 
cal controversy, but insists on the clinical reality 
of this concept. Drawing on his own experience 
and the insight gained from certain authors, in 
Particular Michael Balint (1968) and Winnicott 
(1965), he presents some intriguing propositions, 
Direct communication from and to the self of a 
Person is not possible, and so symbolic forms are 
needed. In this connexion he refers to Cassirer, 
He further Suggests that the self is ‘as much 
Created by its symbols as it i 

expressed by them’, 
both expressed and cre: 
very good sense to me. It immediately brings to 
my mind that an analog 


language, or symbolic forms 


. A person’s verbal 
verbal language is, 
as Freud has shown in vari 


ut self-expression, 
uality, shared trust. 
but I think it h 
traced to the infanti 
and of learning 
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My remarks on language are not ota ke 
They have a bearing on the problem of interpr 


tation in the psychoanalytic situation, as indeed 


all considerations concerning the self have. We 
often hear the injunction that interpretations 
should be brief, succinct and right on target. 

I want to voice some reservations about these 
recommendations. The short, succinct, mente 
target interpretation is by no means always k 
most helpful intervention. No doubt, it pan 
ses some elegance, and sometimes both patien 


and analyst enjoy this as a bonus to the relief 


due to a quick clarification. But there is the 
danger that only the analyst enjoys his skill, and 
this narcissistic pleasure is hardly conducive to 
a shared experience. Another danger lies in the 
ease which may lead the analyst to use formulae, 
a jargon that connects him with a textbook but 
not with his patient. A 

An analyst who admittedly ‘ thinks aloud °— 
and is tentative and groping in his formulation— 
shows that he does not claim to be omniscient 
and that he invites his patient to share his 
thinking with him, to make his own contribu- 
tions to the work of discovering the truth. 


Of course, I do not recommend unclear and 
longwinded interpr 


etations, nor that the analyst 
should abrogate his task. What I do recommend 
Is to get away from any dogma concerning 
interpretations, 


can take in on 


lectually and ¢ obviously then the 


s grasp and brief in 


t interpretation has been 
at Khan was surprised 
wed a long reconstructive 
n attention, and that such 
Proved decisive. In one of his 
case histories in this essay we find an example O° 
such an interpretation: 


The patient was a young man whose analys's 


€ they could 
ces ay i 
nd verbal Images, and their thought 


Processes also differed from those found in ghiigres 
Ri up in the human environment (cp. Lange” 
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of several years’ duration had proved successful 
in some vital respects. He had been liberated 
from a state of total incapacity, he had passed his 
examinations and he had built up a rewarding 
professional position. But one area of his life 
had remained unaffected by the analytic pro- 
cess. The patient remained wedded to a mastur- 
bation fantasy which centred around a sadistic 
woman who roused and frustrated a man in- 
ferior to her. The events in the fantasy were 
monotonous and lacking in imaginative elabora- 
tion. The power of this fantasy was such that no 
real woman could excite the patient’s desire. 
One day, however, he met the double of the 
fantasy woman in real life. She was engaged to 
another man and she amused herself by tan- 
talizing the patient who became obsessed by her. 
Once, after a party, he succeeded in overcoming 
her rejection and they had sexual intercourse. 
The patient’s reaction to an apparently pleasant 
experience was a devastating sense of emptiness 
and disillusion. 
i Guided by his countertransference, the emo- 
tions evoked in him when listening to his 
patient’s report of being let down by the grati- 
fication the woman of his fantasy desires had 
- granted him, he understood the basic design of 
his patient’s style of living. This he put to him 
in a lengthy interpretation that started from the 
here-and-now of the analysis. The patient had 
been able to achieve certain processes of growth 
and ‘self-fruition’, because they took place 
within the space of a ‘contractual distance ’. 
This condition for success, however, did not per- 
_ tain to his sexual needs. Moving to the patient’s 
“specific features of his childhood phase of genital 
desires, the analyst showed his patient the false 
gratification which he had been given by the too 
close intimacy with his mother, whilst a potent 
father was absent. In words that were specifically 
adapted to his patient Khan pointed out that the 
patient had never grown into and out of the 
_ oedipal conflict. 

The patient followed his analyst’s interpreta- 
tion with full understanding. He proved its 
correctness when at the end of the session he 
said that for the first time they had talked 
together, to each other, about him as a 
person. 

Khan calls this incident a typical example of 
the actualization of self-experience through the 


+e 


analytic situation, He illustrates his point with 
a second case history which I omit. E 

It is the first patient who is of special interest 

to me, because of a common feature with a 
patient of mine who, in all other respects, is very 
different from this young man. The common 
element is the dominance of a perverse mastur- 
bation fantasy which remained inaccessible to all 
interpretive endeavours (which I soon gave up). 
I understand very well Khan’s experience of 
fruitless work in this area. As indeed many a 
case history shows, it is not infrequent that 
analysts err in such situations, or better, both 
analyst and patient waste their efforts. More 
important, however, than the occurrence of a 
perverse masturbation fantasy in both cases is 
the disturbance of the sense of self hidden behind 
this symptom. With my patient this appeared 
first as the complaint, often repeated, that he 
had never been able to ‘express aggression °. 
Since this statement occurred frequently in the 
same breath in which he had given vent to 
violent impulses in no uncertain terms, I was 
baffled. I suggested amongst other interpreta- 
tions that he confused verbal expression with 
expression by action, and that his complaint 
related to his fear of retaliation. I did not, of 
course, overlook the transference implications 
of his complaints. What finally emerged was 
that my patient lacked the concept of ‘self’. 
Gradually we could trace this to ‘ maladaption 
of his early environment ’ and—gradually, but 
increasingly—my patient described how he had 
been self-assertive, stopped inviting being treated 
as a nobody, and how others came to accept his 
new posture. He also used terms like ‘ false self ° 
and ‘ true self’, although he did not hear them 
from me and had no professional connexion 
with psychoanalysis. 

I came to correct my view, mentioned earlier, 
that ‘ self Pis a natural concept. The way it is 
used with conviction could serve as a gauge for 
healthy narcissism and healthy self-esteem. 

In quoting environmental maladaptation I 
have returned to Khan’s essay. Khan’s aetio- 
logical phrase for what he calls with Winnicott 
the dislocation’ of self is ‘maladaptive en- 
vironmental care’, He is thus presenting another 
form of cumulative trauma’ without saying 
this directly. Stressing the role of the child’s 
environment leads him to Teporting his two 


aNG aada aaa et 
Me teh f 

styles of relating himself to his patient. In one 

_ he listens to his patient’s verbal communication 

__ and deciphers its meaning in terms of structural 

conflicts as they recur in the analytic situation. 

__ In the other style he is concerned with holding 


N 


_ the person of the patient and facilitating certain 
= experiences which, when they actualize, are 

_ Surprising to both patient and analyst, and 

~ Telease new processes in the patient. 

= Inanaside I would mention that in both styles 

A the analyst is guided by his countertransference 

phenomena. 

= Khan is aware of the difficulty of reporting on 
the second type of experiences in a way that 

_ would really do justice to them and elicit con- 

= Viction in the listener. He himself has some 


4 reservations about the concept of the ‘ true self z 
_ Which is used as if it denoted an idyllic mode of 
Se Personalization. Even Winnicott, says Khan, 


_ Was not free of such a bias. In my view we have 
= here the idealization of a new concept which 


= leads to setting a fashion in psychoanalysis—no 
less than in haute couture. 
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I feel that Khan’s observation of the diffculty 
of describing the events in the second type of 


analysis bears out his thesis that the ‘ domain of ~ 


the self is privacy ’. 


It will be seen that I have not attempted to 
present a comprehensive overview of the contents 
of this book. Instead I have offered some 
samples. Itis not only the wealth of the author’s 
ideas, speculations, arguments and areas of 
exploration that deterred me from making such 
an attempt. Itis the highly individual and specific 
style in which the working of the author’s mind 
is conveyed that makes such a review impossible 
and unprofitable. This uniquely eloquent pheno- 
menon of style should not be by-passed. It 
demands the reader’s direct encounter, and only 
this can do justice to author and reader alike and 
evoke the latter’s creative understanding and 
enjoyment. ` 

It is my hope that my comments will serve to 


! arouse curiosity and interest so that the book 
i will be widely read and discussed. 

y 
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WALTER JOFFE 
(1922-1974) 


The following tributes have been paid to Dr 
Walter Joffe, and it has been thought appropriate 
to print them as his obituary. 


Serge Lebovici, President of the International 
Psycho-Analytical Association: 


In the name of the International Psycho- 


_ Analytical Association, its Executive Council, its 


Component Societies and the whole psycho- 
analytic community, I want to pay tribute to the 
memory of Walter Joffe, President of the British 
Psycho-Analytical Society and Vice-President of 
the International Psycho-Analytical Association. 
His sudden and completely unexpected death has 
moved us profoundly. A few weeks previously 
he had presided at a meeting of the Programme 
Committee and had there once more shown his 
usual creativity and organizational talent. The 
International Congress in London will be a 
shining proof of this. 

Others will testify to his career, achievements 
and scientific work. I would only like to say that 
his contributions to psychoanalysis gave him an 
In recalling more 
personal memories I could not forget the many 
gestures of friendship and hospitality provided 
by the Joffes. I benefited from this many times. 
I want to tell his wife Rosalie and her children, 
with much emotion, of the loss we all feel and 
the pain we have for them. We hope to see them, 
in the course of time, weathering together this 
. very painful ordeal which has affected psycho- 
analysis at the same time as it has affected them. 


W. H. Gillespie: 
This is the second occasion in little more than 


p three years that members of the British Psycho- 


- analytical Society have to say farewell to a 
` President who died during the tenure of that 
high office. There is a very special poignancy 


about the death of Wally Joffe, for he had barely 
attained the age of 52 years and was reaching the 
summit of a career which still held out immense 
promise for the future. We felt we could 
confidently anticipate that he would continue to 
be our President for more than a year to come. 
Up till the last few hours of his life he was 
working immensely hard, as was his wont; the 
end came completely unexpectedly and with 
shattering suddenness. Shortly before midnight, 
on Wednesday, 3 May, he finished with satisfac- 
tion and relief a big batch of work; by 2 a.m. 
he was dead, and we awoke on the Thursday 
morning to be stunned by the news. 

Wally Joffe was born in the Transvaal country- 
side on 10 April 1922. After going to the 
Middleburg High School he proceeded to the 
University of the Witwatersrand in Johannes- 
burg, where he qualified in medicine in 1944. He 
spent some years gaining medical and surgical 
experience; this included 18 months’ military 
service in the South African Medical Corps. 
About 1948 he found his way to psychoanalysis 
and began a personal analysis with Wolf Sachs 
with a view to training; but after little more 
than a year Sachs died, and it became necessary 
to move to London in order to continue psycho- 
analytic training. Just before the move he mar- 

ried Rosalie Segal, who, with a background as a 
speech therapist, had developed interests similar 
to his and also wished to obtain analytic training; 
and so they came to London together, Rosalie 
to train at Hampstead as a child psychotherapist, 

Wally continued personal analysis, this time 
asa student of the British Society with Barbara 
Lantos as his analyst and Michael Balint as one 
of his supervisors. He became an Associate 
Member in 1953 and lost no time in reading a 
clinical paper, which led to his election as a ful] 
Member in 1956. During these six years he held 
psychiatric posts at Shenley and the Tavistock 
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= Clinic, and obtained the D.P.M. Just at this 
~ time he had to interrupt his career in London 


since both he and Rosalie had to return to South 


_ Africa to attend to family matters. In the event 
_ they remained there for five years, but always 
with the intention of returning to London. 
_ In Johannesburg Wally was characteristically 
active, teaching at Tara Hospital and Wit- 
watersrand University and working also in child 


_ guidance, as well as in private practice. He also 


E the Council. At the same time he 


played a leading part in efforts to prepare the 
_ ground for psychoanalytic training in South 
~ Africa through liaison with the British Society. 
Back in London, in 1961, he was very quickly 
invited to take full part in the British training 
= programme: he was also elected a member of 


became a 
was eventually 
9. He initiated 
there, and had 
such an extent 


= consultant at the Clinic, and he 
_ appointed as its Director in 196 


Royal 
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list of publications, many written in collabora- | 
tion with his fellow South African, Joe Sandler. 
Some of this collaborative work was connected 
with the vast project known as the Hampstead 
Index, to which both had been very important 
contributors. 

Until recently Wally had tended, I believe, to 
underestimate his own powers and had been un- 
duly diffident about his ability to do creative — 
scientific work, though his outstanding capacity , 
as a clinician and teacher was very well recog- 
nized by the smaller groups who took part in. 
his seminars, However, with his important! 
Paper on the concept of envy, published in 1969, . 
he blossomed forth in his own right and made it 
clear that we could look forward to his future. 


writings with lively anticipation; no doubt these 
expectations would 
h 


never be said of hi 


t vital, even exuberant; some, 
experienced him as rathety 
and dominating. I know that 
se who feared the outcome when 
Pportunity to deploy his dynamıc 
Office of President. In the event all 
such fears proved unfounded; he showed great 
good sense and tact and was able to control his 
Powers and channel them in such a way that his. 
Presidency became a triumphant and, I believe, 
aà popular success. This was true both of his 
handling of external relations, as with the Roya 
College of Psychiatrists and the National Healt 
Service and also his behaviour within the 
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Scientific Meetings. The last of these meetings» 
{ 


may actually have 
Overpowering 
there were tho 
he had the o 
force in the 


2 š - O 
Society, where he was an excellent Chairman 

dely 
held only Shortly before his death, was Yent 
felt to have been one of the best in our 
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| history, and it was concluded by Wally with a 
terse and characteristically witty remark which 
sent us home happy and chuckling. This was the 
Wally we knew and were becoming more and 
more fond of—a man of downright vigour 
tempered by the wit and humour which were 
such a great help to him in saying things that 
needed to be said in a Way that avoided giving 
offence to the sensitive. 

I have devoted most of my 
public image, but I should be unhappy if I should 
! appear to be unaware that this was merely one 

side of the man, albeit a very important one. 
Anyone who had the privilege of his friendship 
must have known his warmth and generosity and 
D the delightful atmosphere of his home, where his 
wife Rosalie in her own quiet and self-effacing 
-way contributed so excellently to the creation of 
welcoming atmosphere. The Joffes’ hospitality 
, was instinted and very many of us have enjoyed 
it over the years in Burgess Hill. Wally was 
obviously devoted also to his three children, and 
at the Joffes’ parties their daughter and young 
sons carried out their duties as auxiliary hosts 
both beautifully and to all appearances with real 
enjoyment. 
Our hearts must 80 out with the greatest 
sympathy both to Rosalie and to the children. 
Their grief is of course incomparably the greatest; 
-our own sympathy is all the warmer because We 
— too are suffering such a very lively sense of our 
reat and unexpected loss. This grief is mitigated 
Snly when we remember with gratitude how 
> aaa Wally has left behind for us. 


remarks to Wally’s 


ek 
‘Adam Limentani: 
Wally Joffe was a remarkable man, not only 
because of what he had achieved in comparatively 
a very short time, but also because of his capacity 
for being intensely involved with many different 
things at the same time. As you know, appro- 
Priate tributes will be paid to him on another 
Occasion in recognition © all he has done for 
the British Society, The International Psycho. 
Analytical Association, psychoanalysis an 
Psychotherapy. ad 
a Would like to share with you some Se a 
a I knew about him over the years. ™ ally 
on not changed much since I first met him a 
8 time ago when he came tO work at Shenley 
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Hospital as a junior doctor. There was the same 
warmth and friendliness which everyone knew 
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so well. In those days a very large number of 


medical and auxiliary staff at Shenley Hospital 


were in analysis, some of them in secret, asa 


career in psychiatry was not likely to be en- 
hanced by experience in psychoanalysis. Wally 


Joffe’s unbounded enthusiasm for anything 


psychoanalytic was an encouragement and 
inspiration to those who worked with him at the 
time. Throughout the years he retained his 
proneness to violent passions, but he was more 
and more able to control his impetuosity and 


impulsiveness. Those older than Wally will 


remember his attentiveness, tenderness and 
doubt will remember 


affection. His patients no 
him for his extraordinary gentleness coupled 
with firmness and an uncompromising attitude 
towards the establishment of the truth. In 
friendship he was very demanding as he knew 
how much he could sive. It was in fact impos- 
sible to hold anything back from him. If he 


thought you were doing that he would look or 


sound hurt and you would soon part with more ` 


information. Wally also had the infuriating 
habit of being right most of the time. As a 
result of this he probably made a few enemies. 
He also made some enemies as he did not suffer 
fools easily and was totally intolerant of in- 
competence. 
Perhaps what I admire-most in him was his 
independence, and this was apparent during the 
many years he held office of some kind or 
another within the Society. He would seek and 
listen to advice, but only if he felt that it would 
not reduce his freedom of movement and in- 
dependence. [also admired him for his modesty, 
which I discovered quite early on. When he was 
back in South Africa he wrote to me asking 
whether I thought he would be well received if 
he came back to London, and particularly if he 
could get a job or find patients. I was sur- 
prised, of course. I then decided I would reply 
as seriously as possible under the circumstances 
realizing he meant it. On the other hand, some- 
one who had already made such a promising 
start during the first few years in London was 
entitled to some arrogance. But arrogance was 
unknown to him. 
Wally could also be quite anxious, par- 
ticularly when he had to speak in public or 
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the time he spent as president. But another kind 

of anxiety about doing things well remained 
with him to the last, and in point of fact he did 
"most things well. Some of you perhaps remember 
that when he was younger he played an excellent 
_ game of squash and that he was still pretty good 
in at table tennis. He was also a keen photographer; 
but perhaps few people will know that as a 
= young man he was a first-class bridge player. 
More recently he was mastering the art of sailing 
his new toy, the boat of which he was so proud, 
which had also brought so much peace and 
happiness to the family as a whole. But let us 
= not forget that Wally loved his work and his 
patients held supreme interest for him even when 
; he was distracted by more mundane things. His 
k concern for his patients, which was shared by 
his wife Rosalie, will live in our minds for a long 
time, together with all our other memories of 
“a “Wally, my good friend and collaborator. 


Arthur Gavshon: 


What is there to say of Wally Joffe whose work 
and achievements tell their own Story of high 
endeavour and academic brilliance? Perhaps 


just a reminder of the obvious, He was a very, 
very special person. 


hay 


; Perhaps also another reminder. After the 
tributes a stillness descends, It is the time for 
4 remembering. All of us here cherish our own 
private memories of Wally. In them, as in our 
~ grief, we are united. In th 


em, too, reside Wally’s 
countless acts of kindness and care which will 


never be recorded in the cold, hard statistics, 
In those memories Wally will always live on. 

As his close friend before, during and since 
his ascent to the professional peaks, one thing 
Stands out in the Cascade of our shared thoughts 
and experiences, 


It is that Wally Joffe was not 

He was more than the 
excellence. He Temained 
he was an exceptional tea 
if he could not unravel 
would go back to his b 
discover the answer, 
enjoyed the work of the 
admired Beethoven, He 
appreciation of the arts 


if S N ie. 


a simple man. 

psychoanalyst par 
a scholar even while 
cher. In recent years 
a medical problem he 
ooks or the experts to 
He loved music and 
Beatles as much as he 
was as aesthetic in his 
as he was salty in his 


! 
l 


sense of humour, but his abiding passion was an 
people and the affairs of men and gamete! 
loved life and the sun. And the veldt from w “re 
he had come was in his blood and he wante 
know what was on the other sides of hilltops. 
He was as South African as the spirit of Sarie 
ais. 

T, wanted to share things. When a p 
league occasionally presented him with tins 0 
caviar he called in friends to enjoy them too. 
But recently he also said: ‘ I think the person who 
invented sardines and onions must have been a 
God.’ His origins in the small Transvaal mining 
town of Witbank were humble but he took pride 
in them. His moments of boyhood abandon 
came from a love of Africa’s wildness. It almost 
seemed to some that his South African accent 
thickened in direct proportion to the heights he 
reached in the professional hierarchy. 

Wally had an inherent gentleness and a 
concern for people. Personal pain, acts of 
violence, deaths always moved him. For one 
who depended on an ability to communicate he 


was, at times of deep emotion, quite inarticulate 
and those who knew co 


uld see in his eyes the 
tenderness that overwhelmed him. 
Wally had a hot temper. 
even for friends to handle. B 
would explode he could calm 
reflexion. And he knew ho 


The telling and retelling 
he neither endured failure 
easily, 
Jewish at 


Too hot at times 
ut as quickly as he 
down after time for 
w to say sorry, 
of memories showed 
nor achieved success 
As an undersized 12-year-old, and 
that, he found himself the tar, 
local bully when he first went to 
Afrikaans boarding school and was 
into a fight. Inevitably, 
the ground. Inevitably, 
resumed fhe battle, 


get of the 

a tough 
provoked 
Wally was punched to 
for him, he got up and 
Finally Wally, battered, 
bruised and bleeding, 


could go on no longer. 
But from then on the t 


wo boys became friends. 
Wally was never attacked again. 


Few who have listened to his most recent 
public dissertations could guess that public 


speaking was for him an essay in agony. But he 
had resolved many, 


his anxieties and it 
of his life that 


pleasure from what had been a nightmare. His 
first plunge into the icy waters of addressing 


audiences happened when he was a final year 


many years ago to master 
was only in the final months 
he began deriving positive 
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medical student at Witwatersrand University. ` 
He announced to his brother Jack that he in- 
tended to say something at an imminent meeting 
of students. What, Jack asked, did he want to 
say? Wally didn’t know. But he said he meant 
to speak anyway. And he did, shiveringly and 
stumblingly and not very sensibly. But he had 
won his own private little victory. 

Some time later, as a district surgeon, he felt 
sure enough of himself to be able to establish a 
working relationship with members of the South 
African police with whom he had to work. He 


did so to win for himself greater freedom to help 
hundreds of Africans who might otherwise have 
been doomed. ; 

No one can know of all the love and tender- 
ness Wally lavished on the people who paraded 
through the days of his years. He never allowed 
his massive commitments to stop him reaching 
out a hand to help someone in need. With 
Spinoza he believed: 


Do not laugh and do not cry but try to 
understand. 


F. P. MULLER 
(1883-1973) 


Dr F. P. Muller died on 26 October 1973 in 
Leyden, the Netherlands. During the last years 
of his long and active life he was unable to 
participate actively in the corporate life of the 
Dutch Psychoanalytic Society. Those who had 
known him personally, in speaking of him recall 
especially the great importance of his work as a 
psychiatrist, teacher and publicist during the 
first half of this century, in relation to the 
improvement of psychoanalytic knowledge in 
the mental health field. As one of the generation 
following that of Sigmund Freud himself, he was 
a witness to that period during which psycho- 
analytic influences on scientific thinking and 
therapeutic skills were still in their infancy. He, 
himself, contributed to the development of 
psychoanalytic thought, in theory and practice. 

Muller was born on 25 April 1883, in Gronin- 
gen, and studied medicine at Leyden University 
where he graduated as an M.D, in 1910. 

In 1919 he published his medical thesis, 
‘ Denken, Streven en Werkelijkheid ’ (‘ Thought, 
Volition and Reality »), the fruit of years of 
clinical experience in collaboration with Profes- 
sor G. Jelgersma. Dr Muller was for several 
years assistant-in-chief of Professor Jelgersma 
at the Leyden University Psychiatric In-Patient 
Department. It was of special importance that 
during that period Professor Jelgersma was the 
first professor of clinical psychiatry in the world 
who was also a convinced adherent of psycho- 
analysis and a personal follower of Sigmund 
Freud. During his lifetime Professor Jelgersma 
propagated the teachings of psychoanalysis and 


educated his students in the same spirit; an 
important centre of psychoanalytic activity and 
learning developed in this way. The late Dr 
Muller participated wholeheartedly in these 
activities, and through the presentation and 
publication of a great many addresses and papers 
forged an important link with the Dutch 
psychiatric world at large. 

In 1920 he became the leading psychiatrist of 
Leyden, From 1922 to 1958 (with an interrup- 
tion during World War I) he served and 
stimulated. scientific teaching in theoretical and 
general psychopathology as a lecturer at Leyden 
University. His inaugural speech was titled 
* Psychopathology and Psychoanalysis ’, a cour- 
ageous choice of subject for 1920! 

As one of the very first psychoanalysts in the 
Netherlands he stood by the cradle of the Dutch 
Psychoanalytic Society, of which he was not only 
a creative working member but also President 
for several years. In Leyden there developed the 
Leidsche Vereeniging voor Psychopathologie en 
Psychoanalyse (Leyden Society for Psycho- 
pathology and Psychoanalysis), a group of 
interested physicians, pupils and former pupils 
of Jelgersma (1920-1937), which later continued 
(until past 1950) under the name of the Dutch 
Society for Psychopathology and Psychiatric 

Psychoanalysis, and of which Muller was the 
treasurer. During the years between 1920 and 
1955 he presented many papers, not only to the 
Dutch Society for Psychoanalysis but also to the 
Dutch Society for Psychiatry and Neurology and 
the Dutch Society for the Advancement of 


y 


ledical Science. Among these were titles such 
 “ The Trauma of Birth According to Rank in 
the Light of an Analytically Treated Case of 
Anxiety Hysteria *, ‘ Analytical Study of a Case 
of Schizophrenia’ and ‘ New Insights into the 
Essence of Neurosis and Psychosis’. On the 
occasion of the opening of the first Dutch 
Institute for Psychoanalysis in the Hague in 
1930, he read a paper called ‘ Psychiatry, in the 
Past, Nowadays, and in the Future’, Several of 
his papers first appeared in the Internationale 
Zeitschrift fiir Psychoanalyse: ‘Eine Sperma- 
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tozoën-phantasie eines Epileptikers’ (1921), 
‘Uber die zwei Arten des Narzismus ° (1924), 
“ Gefühlstheoretisches auf psychoanalytischer 
Grundlage ’ (Imago, 1926). 

Dr Mullers personality was generally Te- 
spected and appreciated as unobtrusive, im- 
perturbable and straightforward. These character 
traits, together with his intellectual gifts and 
warmhearted interest in human beings, made him 
the pioneer of psychoanalysis which he was in the 
Netherlands in those earliest days. 


J. E. M. BAKKER 


H. A. VAN Der STERREN 
(1904-1974) 


In the midst of plans to leave for an impending 
brief vacation, just as he was enjoying browsing 
through the travel-folders, Driek van der 
Sterren died shortly after an Operation. It was 
27 April 1974. In the autumn, after his 70th 
birthday, there was a far-flung journey in store 
for him which was to be a gift from his numerous 
grateful pupils, who were happy to offer him the 
opportunity of a visit to the sites of his beloved 
Greek antiquity, 

In the analytic world 
Reared on a farm 


ofa very Roman Cat 


was destined for the priest- 
Minor and the 


Psychology, 


As early as 1934 i 
, > While negotiating fı i 
future Medical Directorship, he had ad fa 


intenti 
tion to follow Psychoanalytic training, so 


that, in view of the foreign orientation that was 
agreed upon, it was no m 
that he went to stud 

He immediate} 
and chose Sterb 
the first time he 


was also extremely active out- 
analytic movement: in student 
in organized medical circles; and 
the struggle with the authorities tO 
inclusion of psychotherapy among 

available in public health-care- 


especially in 
establish the 
the facilities 


When, in 1946, the Psycho-Analytic Institute 
was founded, it was no more than to be expected 
that he should become its first director. 

Driek continued to bear the stamp of a man 
who was destined to imprint his charisma upon 
the world. In addition to his great intellectual 
gifts he possessed a striking mildness, and at the 
same time the ability to fight for his convictions. 
These qualities determined his position in our 
midst. Thanks to his exceptional talent for 
finding clear, simple and orderly formulations for 
difficult and confused matters (not unusual in 
psychoanalysis) he was very much in demand in 
matters of training and governing. Whenever he 
recognized potentialities in one of the younger 
/f\ colleagues, the latter could be assured of his 

help, for his integrity was stronger than any 
tendency towards cultivation of a céterie—a 
well-known plague of so many psychoanalytic 
communities. He fought fiercely and with lucid 
documentation, among other things, for the 
preservation of total discretion regarding the 
training-analysis. 

Perhaps his original intention of ordainment 
played some role in his remaining a bachelor so 
long. At any rate he first married in 1955, and 
unfortunately never experienced the enjoyment 


gi 


of being a father, for which he was so admira 
suited. der. 

In 1962 he was stricken by a myocardial 
infarction. It was sad to see how this vigorous, 


big and vital man, from that moment on, 


slowly and progressively diminished in physical 
strength; though with the loving and under- 
standing support of his wife he was happily able 
to maintain the same high level of his analytic 
work, thanks also to his intellect and the wisdom 
born of experience. 

One week prior to his death there appeared in 
print, to his great pleasure, the German transla- 
tion of his brilliant study on Oedipus (1948), 
which until then had only been available in- 
Dutch. 

In Driek, the Dutch Psychoanalytic Society 
has suffered the loss of one of its most distinctive 
members, a man in essence so typically Dutch, 
who precisely thanks to his very origin placed 
his own unique imprint on our discipline: that 
of the patient and provident man of the land, 
who clearly knows where his boundaries lie and 
who also keeps the virtue of simplicity in his 
sights. 


J. SPANJAARD è 
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- Lesbianism: A Study of Female Homosexuality. 


By David H. Rosen. Springfield, Illinois: 

Thomas. 1974. Pp. 123. 

The purpose of this book is indicated by its 
flyleaf cover advertisement: ‘ What Dr Rosen 
attempts to do is to take lesbianism out of the 
subjective, mythical and psychoanalytic theory 
stages and bring it into an objective . . . phenom- 
enological . . . realm’. 

Tn this reviewer’s opinion this book is grossly 
erroneous and severely slanted, and would not 
under ordinary conditions be worthy of study by 
any busy practitioner of psychoanalysis. How- 
ever, it behooves us as psychoanalysts to correct 
erroneous concepts masking as psychological 
truth as to what constitutes healthy vs. unhealthy 
sexual development. Positions are promulgated 
by individuals who for reasons of their own wish 
to ‘normalize’ the sexual perversions. The 
politicizing of a clinical condition disserves 
psychoanalytic research, psychiatry, the public 
and above all, the individual homosexual himself 
who in reality wants more psychoanalytic help, 
not less. In this connexion, it is appropriate to 
quote Trilling, who warned and excoriated edu- 
cational facilities which seek to discredit the 
“very concept of mind’, those who celebrate 
‘ the ideology of irrationalism ’, in which knowl- 
edge is attained only through “intuition, inspi- 
ration, revelation’, and even violence and 
attempt to remedy (intellectual) injustices by 
surrendering standards of professional excel- 
lence. ‘ Surely it says much about the status of 
mind in our society, that the profession which 
consecrated to its protection and furtherance, 
stands silent under this assault, as if divested of 
all right to use the powers of its mind in its own 
defences’ (Trilling, 1972). For these reasons a 
serious examination of the content and method 
of this book is in order. 

According to the author, the first part of this 
book is a ‘ much needed up-to-date review of the 
literature which is divided into patient and non- 


patient centred studies’. The second part is “a 
lesbian research study of 26 women with indi- 
vidual case presentations and psychological test 
findings’. The third consists of a discussion 
and further development of the ‘working 
hypothesis ’ that lesbianism is a ‘ way of life’ 
and ‘ not an illness.... This part includes sec- 
tions on cultural and religious attitudes, psy- 
chiatric treatment and priorities for future 
studies in this area °. 


The foreword by Evelyn Hooker, Ph.D., 


former chairman of the National Institute of 
Mental Health Task Force on Homosexuality, 
lends a stamp of expertise to what is essentially 
a piece of propaganda masking as a scientific 
work. 

Hooker’s Task Force of 1969-1970 pointedly 
left out of its composition all major Freudian 
analysts who had long laboured in the field of 
sexual perversions. It was largely a lay com- 
mission composed of a few psychologists, 
judges, sociologists, anthropologists and three 
psychiatrists. One of its members, Dr Judd 
Marmor, during the current debate as to whether 
homosexuality should be deleted from the 
Diagnostic and Statistical Manual of the 
American Psychiatric Association flatly equated 
homosexuality of the exclusive type with ‘ veg- 
etarianism’ and ‘left handedness’. Hooker 
herself believed in the normality of homo- 
sexuality, and had concluded from two studies 
(Hooker, 1957, 1958), that homosexuals show 
no pathology, their adjustment is in the normal 
range and perhaps even superior to that of 
heterosexuals. It is puzzling that her work is 
not cited in this volume, although the work of 
other psychologists employing psychological 
tests is mentioned. In this connexion a Group 
Report officially commissioned as the Task 
Force on Homosexuality of the New York 
County District Branch (1970-1972) had evalu- 
ated Hooker’s papers (cited above) and con- 
cluded: 
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evidence to show that hom 
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ic papers „male homosexuality. 
-With regard to her major thesis, that there is no psychoanalytic papers on female 
: osexuals are maladjusted Familiarity wit 


h these articles would constitute 
i ir homosexuality for the time being), 
Ey SR nothing of the kind. It is too full 
of methodological errors (particularly the spurious 
* controls’) and confused thinking to warrant any 
such conclusion . . . The conclusions that can be 
inferred from her study are (1) certain signs and 
sign complexes of the Rorschach are definitely 
characteristic of homosexual records. As usual with 
Rorschach indices, the presence of these signs 
warrant certain conclusions, but their absence does 
not. (2) In TAT-MAPS, surface discussion of 
homosexuality and homosexual problems will occur 
far more frequently in homosexuals than in hetero- 
sexuals. (3) With regard to the ‘ adjustment” of 
the homosexual, the study proves nothing, one way 
or the other. It was not adequately designed to do 


so (Psychiatric Study Group, 1973). 


Hooker remarks that Dr Rosen addresses 
himself to a timely issue: ‘Is female homo- 
sexuality a psychiatric disorder or a way of 
life?’ The issue was not only ‘ timely’, it was 


acute. Voting was about to start in America 


on a referendum demanded by over 250 psycho- 
analysts and psychiatrists, most of them mem- 
bers of the American Psychoanalytic Associ- 
ation, who were against the deletion of exclusive 
homosexuality as a psychosexual disorder. The 
clinical debacle of * normalizing’ homosexuality 
had been approved by the Board of Trustees of 
the APA on 15 December 1973. Hooker states 
that Dr Rosen, by a review of the literature and 
‘his own study of 26 lesbians’ arrives at the 
conclusion that female homosexuality is not a 
psychiatric disorder but a ‘ way of life’. She 
then proceeds to elevate Rosen to that ‘ dis- 
tinguished group of psychiatrists and behav- 
ioural scientists who believe that the mental 
health profession should no longer continue to 
use their power in stigmatizing a large sexual 
minority and by so doing contribute to the social 
and psychological problems of the individuals 
inyolved °. 

It is stated that ‘... [the book’s] primary 
value . . . resides in the comprehensive critical 
review of the literature and in the detailed 
presentation of the individual case studies’. A 
reading of Rosen’s book reveals that the ‘ com- 
prehensive and critical review’ of the literature 
ey fe at ae in the bibliography, 

psychoanalytic. (In a 
Previous study “(Socarides, 1963) I cited 60 


basic information for anyone contemplating a 
book on female homosexuality.) Of his 
ing 42 references, > 
rest are non-scientific articles 
appeared in newspaper articles 
of the homosexual societies. 


remain- 
some are psychiatric and the 
which have 
and publications 


The detailed presentation of the ‘ individual 


wot idies at all- 
case studies’ are not clinical case studies at 4 
They consist of three to four 


paragraphs of 
loosely strung together sentences which are 
derived from a questionnaire filled out by 26 
homosexual women. Dr Rosen did not even 
see his ‘ patients’. The material was simply 
sent to him and then summarized. It was 
apparently derived from (1) questionnaires, 
(2) a personal history put together from answers 
to questions, (3) telephone calls placed by others 
to those answering the questionnaire and (4) an 
* Adjunctive Checklist Test’ in which these indi- 
viduals were asked to describe themselves, mark- 
ing the appropriate boxes, as to whether they 


were ‘ affectionate, ambitious, easy-going, good 


natured, opportunistic, unkind, 


submissive, 
unrealistic, etc.’ 


In the acknowledgements to his book, Dr 
Rosen reveals: ‘Initially I had planned to 
report the results of my research study as a 
journal article’ A perusal of this book makes 
one feel that it would have been a wiser course, 
because the book is thin in content (most 
chapters are one or two pages in length) and 
inadequate in substance. Almost all material 
quoting is from ‘ experts’ who favour accepting 
homosexuality ‘as a way of life? and not 4 
psychosexual disorder, In listing several psycho- 
analytic theories as to the origin of this COM 
dition, Rosen does not mention the existence © 
the most comprehensive work on the theoretical, 
clinical and therapeutic aspects of hhomosext" 
ality, both male and female, to date (Socaridt® 
1968). As with all other investigators 
attempt to sell the bill of goods of the 
mality ’ of homosexuality, Rosen attacks Lat 
7 

analysts as treating only ‘sick’ Homoni 
while the ‘ normals” never come to OUF ir a 
tation rooms. This is in essence asserting nics 
psychiatrist treats only ‘ sick’ schior 
while the remainder are ‘ well’ since j c 
not in his office. A similar compariso™ 


d 
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made in internal medicine with diabetic patients 
and diabetic non-patients. It is not true that 
homosexuals who seek treatment represent any 
special group or skewed sample. The notion 
that the only homosexuals who enter therapy 
are the ‘ sick’ homosexuals is erroneous in that 
often they are far less masochistic and self- 
destructive than their partners or associates, 
who will not attempt any realistic effort to 
relieve their anguish. My patients and those of 
most of my colleagues continue to function 
successfully in many areas of life throughout 
treatment. Some turn to us for help because of 
a specific interpersonal crisis; others, particu- 
larly those nearing middle-age, find the shallow 
and shifting transiency of the homosexual scene 
no longer ‘ exciting’. They have begun to per- 
ceive their homosexual mode of existence as 
meaningless; in seeking therapy they feel them- 
selves entitled to try for a correction of their 
immature psychosexual state and for the rewards 
made possible by divesting themselves of a 
crippling emotional condition caused by early 
life experiences, which prevented their attaining 
full masculine status. They can no longer resign 
themselves to the locked-in ‘ gay’ mythology 
and are too intelligent and perceptive to explain 
away their situation on the generalized basis of 
social disapproval. As individuals they feel 
entitled to love and to be loved—a mutuality 
they know from experience is most unlikely to 
be achieved in almost all homosexual relation- 
ships on an enduring basis. 

Only in the psychoanalytic consultation room, 
in the context of patient-therapist relationship, 
will the homosexual reveal the truth as to those 
anxieties and guilts and conflicts which originally 
caused his condition and his mechanisms of 
defence. Other evidence gained by question- 
naires, gay-bar interviews, rap sessions in 
Turkish baths, or even psychological testing 
cannot possibly reveal the basic core of the dis- 
turbances producing this disorder, its mech- 
anisms of defence, resistances and unconscious 
psychodynamics. 

Rosen states, ‘The 26 subjects were volun- 
teers and exhibit a selective bias [my italics] 
since all were members of the Daughters of 
Bilites (a national homophile organization based 
in San Francisco)’ (p. 17). How then can he 
go on to complete this volume and offer it as a 
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serious piece of scientific work raises serious — 
questions about his methodology. Does he — 


perhaps believe that by admitting bias he would _ 


capture the reader by his ‘ truthfulness °? 
Furthermore, Rosen extols Kinsey as one 
whose pioneering research provided the first 
glimpse into homosexuality ‘as natural sexual 
behaviour rather than a psychiatric illness ’, 
That Dr Rosen can conclude that the homo- 
sexuals interviewed by Kinsey were ‘normal’ 
without a careful study of the unconscious 
motivations producing their homosexuality 
shows an abysmal lack of concern for psycho- 
dynamics—the cornerstone of our discipline. 
Lastly, I want to comment on Rosen’s misuse 


of Freud’s (1951) letter to ‘a Grateful Mother °. — 


In his effort to comfort a troubled parent, 
Freud again demonstrated here the great 
humanity of which he was so capable by remoy- 
ing from the mother’s mind the implication of 
moral degeneration in homosexuality, which 
was then so omnipresent. After all, it was 
Freud himself and psychoanalysis that opened 
the doors of the medical consultation room to 
help the homosexual. Incidentally, anyone. 
familiar with Freud’s complete works knows 
that at various times he referred to homo- 
sexuality as inhibited development, arrested 
development and developmental inhibition. He 
further stated that in cases where exclusiveness 
of fixation is present we are justified in regarding 
homosexuality as a pathological symptom. 
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real which he tries to get across. He uses concepts 


which, he says, are by nature precise but sag 
nothing—he uses analogies which again, bY 


i i ing. That is 

written before. The reason is very nature, are meaningful but ae oe ae 
e: this book has never been written. It an analytical and a human pre = riae 
poke in spi e efforts to can see the struggle to expresssomet er gd 
ange the spoken words to print. The title the existence of which is certain to him 


i i else. The 
is somewhat misleading, since the volume wants to communicate this to someone 


r i the ‘ O’ (nou- 
i al lectures. They are fight to bridge the gap between i 
Bere iane menon) and the analyst or the analyst and the 


sminars given to colleagues in Sao Paulo at à 
A on, and the cage consists of edited Thou is practical psychoanalysis. The Ey 
f recordings of the eight evenings when may be the patient, but in these emes ake 
Bion spoke to them. Ttis good that the character the audience. He actively draws the audie x 
of the spoken word has not beenlost. Thereader into this process, as an experiment in communi i 
is listening to conversations with Bion. His cation. On the fifth evening he shows a cup to the 
audience asks questions like these: ‘Can the audience and the whole seminar is about this 
eogram be considered as a non-verbal com- challenge. What is the correct interpretation? 
, “munication?” or ‘How would you consider There again he demonstrates the difficulty: is it 
_ the negative capability of the analyst in relation a scientific exposé of an emotional experience 
to the so-called repetition compulsion?” These or the demonstration of an emotional (analytical) 
~ questions, each in its own right, are interesting encounter? When he speaks in terms of the 
ough, but reading them one after another, one Grid he is scientific, when he interprets the silence 
has a feeling of unreality. The audience seems of the group he is interpretative. Then we are 
to have studied their Bion carefully and uses suddenly faced with a question from the audience: 
7 rhe opporwn Rom Auestion) him on points ‘ Whatis the relationship between interpretation, 
bys" about which they wish to receive further infor- intuition, culture and wisdom?’ Here the reader 
' mation. This seems to bejustifiable to the student who was not present on th : i be 
` of Bion’s thought and the value of the book is excused if he feels out of a bi 
Bion’s commentary on details of his work. But Some evenings have no intvoduetion that sets 
I was puzzled why I had difficulties reading the a theme. In this case the reader does not expect 
book, at least in the beginning. I think I know the questions to deal with a E me subject 
the reason, which I shall give later on. and therefore finds it easier to read questions 
Some of the evenings are introduced by Bion and answers without looking for a Ba 
with a short opening talk. The first evening with what has been said Era Having freed 
starts with the story of the robbers of the Royal oneself from the expectati a, a zi me 
Cemetary at Ur and their courage to penetrate theme, one can = cation t > mete 
the realm of the Unknown and of Taboo—the answers much ao the ee a ee 
precursor of scientific research—which Bion beautiful, concise ang lun a Š formulations 
compares with psychoanalysis as ‘one of the on such diverse ENET pee sts, trans- 
rare situations in which human beings can be formations, projective - eH aon religion i 
engaged in a frightening occupation without aesthetic impulse, the =. in of the liat» 
even going outside the door’. This opens a the use of the term $ ker TE ath instincts 
discussion of the present, past and future as etc. Reading these short estar s on very i col 
5 realities in the analytical intercourse between subjects, which Bion has i dealt wit ve 
Bea. analyst. Bion says many interesting previous publications, is a pleasure. T° nt a 
ary he ause he has the ability to see the ordin- many aspects of these topics clearer as ê 
its Riccar ns leas angles. Reading and different formulation often doe fi and 
a were a lively shiver ane feels that the found these commentaries very ` 
AF oR a or the audience useful. of pior $ 
not a participant. E EA and pears promised another soe is poo 
issomething Brazilian Lectures. Having read tht 


ciro: Imago. 1974. Pp. 108. 
ion’s latest book is different from everything 


bo 
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hope the new volume will not aim at giving 
a transcript, however well edited, of the seminars, 
buf will give selected parts instead, introductions 
to the discussions and answers to selected 
questions, each self-contained, which the reader 
can enjoy without the expectation of the 
progression of an argument. It could be an 
extremely’ valuable aid to the student of Bion’s 
work. 

If one approaches the present book with this 
attitude of mind—like reading letters which are 
not necessarily interconnected—one discovers 
the most valuable and real link between the 
various answers: Bion himself and his thinking. 


H. A. THORNER 


Joyce in Nighttown. A Psychoanalytical Inquiry 
into ‘ Ulysses’. By Mark Shechner. Berkeley: 
University of California Press. 1974. Pp. 
285. 

Plump, buxom Molly Bloom, lolling in bed 
soliloquizes ‘...I wouldn’t give a snap of my 
two fingers for all their learning, why don’t they 
go and create something...’ (p. 195)? thus 
putting on the defensive learned, articulate 
critic Mark Shechner who, criticizing Joyce’s 


. creation from a psychoanalytic point of view 


(not himself creating) thus attempts exculpatory 
justification: ‘It is the task of psychoanalytic 
criticism to bring to light the uneasiness beneath 
the finished surface of a work of art . . . (p. 158). 
In some deep-psychic arena... the contents of 
the human mind are few, simple, and boring. But 
itis from that primitive level of psychicredundan- 
cy that complex intellectual and imaginative 
materials draw their emotional power...’ 
(p. 8). None of which, surely, would mollify 
Molly. So Shechner has another stab at it, 
more candid: ‘ It may be that what we honorific- 
ally call the critical temper is really a kind of 
nosiness on our part and criticism a sort of 
formalized gossip’ (p. 54). Now this, Molly— 
every ample inch a petite bourgeoise—would go 
for in a big way: as who would not, be his 
temper that of a critic, a psychobiographer or 
—a psychoanalyst ? j 

There are few things written in English (if 


y 


Joycian can be called that) more inciting to 
nosiness and gossip than Ulysses: in which at 
one moment the focus is so sharp that we can 
delineate the stain of semen on a shirt-tail; and 
the very next moment the fog so thick that we 
grope, dismayed, among the most deliciously 
suggestive and incomprehensible allusions, refer- 
ences and mystifications. The hints, the conceits 
and concealments are legion, the smell that rises 
to our nosy noses is rich and rife with all 
variety of cloacal and sexual fragrance, and 
besides: there are unpublished letters, scandalous 
letters by the author revealing the extent to which 
he—probably—revealed himself in his work or, 
as the case may be, concealed himself... What 
a feast! 

And Shechner, from the first chapter on, is a 
splendid gossip—(no: critic!)—imaginatively 
speculative, cogently combinative, fascinatingly 
dissective as he unveils Joyce, step by step, with 
all the breathtaking verve of a strip-tease. 

He starts with a shocker—begins where others 
might end—by removing the codpiece: and we 
see—are told—that Joyce’s hero and alter ego 
Stephen Dedalus, like Shakespeare on whom 
Stephen discourses learnedly and with profound 
kinship—that all three of them (Joyce-Stephen- 
Bard) derived their poetic power from castration: 
<“ The tusk of the boar has wounded him there 
where love lies ableeding.” It is the aboriginal 
wound which, paradoxically, is the source of 
artistic potency ’ (p. 27). They were castrated, it 
seems, in punishment for- their hurt-hostile 
attempts at emancipation from a mother in 
whom they had lost all faith: ‘Stephen’s... 
plight is that of the oedipal son who has lost his 
faith in the virgin mother, loved only and most 
chastely by himself, because knowledge of his 
own conception renders such faith impossible ° 
(p. 30). The mother betrayed by producing 
siblings—brothers—to be competitors and usur- 
pers. ‘In the typically fecund and matriarchal 
Irish household,’ states Shechner, ‘... the 
libidinous bonds between husband and wife are 
tenuous and a child’s primary rival for the 
mother’s love is not the father but a sibling. Love 
is at a premium in such a family, and brother- 
hood is a zero-sum game which one wins only 


1 Page numters in brackets refer to Shechner’s book; fractional page numbers (like 84/85) refer to Joyce’s Üsse 
S 


(see references). 


ha 3 
, brother loses. The problem of the 
t Ulysses is that he is missing...’ (p. 
936). And so Stephen-Joyce, having lost where 
his brothers won, must make loss his gain (p. 
ee 194/197), must become a family unto himself 
= (p, 39), must, an androgynous angel, be a wife 
= unto himself (p. 45), copulating with his fist, 
= creating, in his alone-ness, only with his head. 
Creating what? Why, wishful dreams, of 
course, dreams of return, of restitution, of 
reunion with the mother; dreams impersonated 
as the ever orally-needy, ever excrementally 
infantile Bloom, counterpart and complement 
to closed, arid, silent, exiled Stephen: big baby 
Bloom, whom Shechner splendidly calls ‘an 
_ alimental ” character, open and active at both 
ends’, and who by whatever detour is yet always, 
always striving back to Molly, the mother-wife. 
This yields a theory, not just with regard to 
Joyce-Stephen-Bloom, but concerning art itself; 
= in that it is postulated: the artist is one who, 
shaving been forced into loss and isolation, 
consoles, nay rescues, himself by creating— 
actually re-creating—what he has lost. 


What is made by the artist is a substitute object 
which bears a significance, not its own, that has been 
displaced onto it from something that is lost, ruined 
or destroyed...Such a theory... organizes art 
and exile into a single dynamic category. ... What 
Joyce did with his art was to recreate a lost world 
in order to restore, preserve, protect, preside over, 
and control it. ... For Joyce...loss indeed may 
have been the single necessary condition for the 
lifelong gain in his art. (p. 229). 


Art as restitutio ad integrum is not a new 
thought, but Shechner formulates it well. What 
pity that, when it comes to Molly herself, who is 
the beginning and the end of Joyce-Stephen— 
Bloom’s journey and the core, the heart of their 
whole matriarchal world, Shechner falls short. 
And he falls short for a sorry reason, namely: 
from a surfeit of psychoanalytic orthodoxy (more 
common among literary types than among 
clinicians); from a rancorous side-taking in the 
Freud—Jung sibling rivalry which, one would have 
hoped, had long died down. 

Thus he feels impelled to write: ‘ Doubtless, 
Jung’s praise of Joyce’s “psychological 
peaches ” reflects his own inability to distinguish 
psychology from mythology, or perhaps his own 
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subliminal rapture over Molly’s physiological 
melons.’ A dig, so help me, a dirty dig—and 
yet in line with the fact that while Shechner 
speculates at length on the possible influence of 
Freud on Joyce (denied by Joyce) he gives nary 
a thought to the possible influence of Jung. 
And yet, in the sentence next following the one 
just quoted, Shechner admits that Joyce suffered 
from the failing just attributed to Jung: * But 
the end of this most psychological of modern 
novels is nonetheless a retreat from psychology 
into folklore and myth’ (p. 206). And a few 
pages later, Molly’s hypnagogic monologue 1S 
declared to be ‘ Joyce’s attempt to mytholog!2& 
woman by demonstrating that all women are 
archetypally indifferent and receptive beneath 
the thin crust of character’ (p. 224). And he goes 
on to reflect upon a contrast which, had he read 
his Neumann (1964)—(as everyone should)— 
would not amaze: 


How different this is from the unlayering of 
character . . . where the psychic depths of Stephen $ 
and Bloom’s minds reveal, not an archetypal monism, 
but an anguished and conflict-ridden dualism - + 4 
with guilt, remorse, masochism, infantilism, 2° 
anxiety. But the abyss of Molly’s unconscious 
greets us with simple, uncontested desire—yes: 


But it is the very ‘ origin of consciousness ~~ 
according to Neumann—that the individu 
must separate and emerge from the all-enco™” 
passing archetype of the Feminine and become 
aware of multiple inner conflict and guilt 4° 
anxiety: guilt over having left and emere’? 
anxiety and conflict over the wish to retur? 
whereas the Feminine in its archaic ™° es 
remains, despite all the variety of its appearan’ 
(the Indian * Maya’) forever one and whole Er 
at one with itself. And how clearly and repari 
tively does not only Joyce, does even Shech® 
point out Molly in this light! et 

She is, for instance—and quite prope’ 
timeless: “ . . . unlike Stephen, for WhO™ is 
is a nightmare, or Bloom, for whom the r ot 
treasure of irrevocable failures, Molly al 
committed to the past. She does oe 
possibilities with regret, but she is spe 
or incapacitated by them’ (P. 29°" antag? 
<... the end of history. The dialectic gto 
nisms...are all resolved, not 10 he 
synthesis but in ahistorical fusion in t 
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of Molly.... She absorbs the world, and its 
manyness becomes ONE.’ And so, as it has 
always been since the days of Ishtar and Tanat 
and Astarte and all the other Great Goddesses 
who were One, ‘ in her imagination all men are 
he; the contradictions that plague the world of 
men are solved in the generic unity of man’ 
(p. 199). 

She is free without ever having been liberated: 
“She is free of guilt, shame and anxiety... yet 
her liberated condiion is not particularly 
admirable, for it has not been won. Molly has 
overcome no psychic or social barriers to gain 
her freedom’ (p. 205). (Here speaks, of course, 
the envy of Shechner-Faust—who must ‘ ever 


* strive with all his power ’—for the Feminine 


which is effortlessly admirable simply by being.) 
‘ And whether it is more correct to say that she 
has no unconscious wishes or that those wishes 
enjoy free access to consciousness is indeter- 
minable. But, clearly, her psychic processes are 
unitary; her motives are all in accord’ (ibid.). 
Molly is indeed the great One; but she is also 
the great many: she is the virgin-temptress 
(p. 64), the phallic mother (p. 69) and the 
prostitute. (It takes a stubborn avoidance of the 
Great Mother concept to marvel, as Shechner 
does, at ‘...a strange alliance of motherhood, 
Virginity, and prostitution... pregnant with 
parthenogenetic meaning’ (p. 171). Has not the 
Great Mother always been all three?) Yet she is 
also Penelope, the woman who waits (p. 197); 
and she is ‘Gea-Tellus, fulfilled, recumbent, big 
with seed ’ (pp. 721/737) the earth-earth, fertile, 
compliant, mater omnipotens et alma (p. 198). 
Shechner is ill at ease with such concepts; and 
when he speaks of two ‘camps’ of Ulysses- 
interpreters—one the ‘earth-mother’ camp and 
the other ‘the more modern and ever-more- 
popular “satanic mistress ” or “ thirty-shilling 
whore” camp ’—he clearly favours the latter. 
Perhaps he does not wish to associate the ‘ earth 
mother ’ and the ‘ mistress of the dead ’ (p. 201), 
though mythologically they are identical; per- 
haps he sees a conceptual conflict between a 
goddess of fertility and a woman ‘ contemptuous 
of real pregnancy’ (p. 204), even though, as 
With the mediaeval witches, the control of life— 
the withholding as well as the giving and the 
taking—was ever Her function and power. — 
He sums it up, nevertheless, with great skill: 


She is Bloom’s betrayer and his avenger. She is 


an adulteress and a ‘ fair tyrant’ toward her maso- 
chistic husband and, in terms congenial to both 
her husband and herself, the best of wives and 
mothers. And she is all these things in the context of 
the familiar Shakespearian marital configuration of 
female virginity, male uxoriousness, wifely infidelity 
with the rival brother-figure, and a husbandly 
impotence that is unrelieved by assumed dongiovan- 
nism (p. 207). 


But now comes a contortionist act such as 
only true faith can produce. For Shechner 
continues: 


This configuration, which resembles but is not 
identical with the classical Oedipus complex, is the 
skeleton upon which the emotional patterns of 
Ulysses are fleshed out. The Boylan—Molly-Bloom 
triangle is a common enough variation on the oedipal 
situation. ...Bloom is the ardent but sexually 
incompetent son; Molly the wife who is made to 
perform the offices of mother; and Boylan the 
ubiquitous, treacherous brother (ibid.). 


Oedipus did kill his father, we recall, And 
since there is no father (worth mentioning) in 
Ulysses, why call the theme oedipal? Because 
there is an unresolved bond to the mother? 
Must that be oedipal? Can it not be something 
else in its own right, and not just a ‘ variation °? 

Indeed, Shechner, despite his obeisance to 
Oedipus-at-all-cost, knows better, and at the end 
of his summation gives us the truth: 


In Ulysses, as in the Odyssey, the grand dramatic 
movement, the exile’s return, is an archetypal oral 
theme. The hero’s situation is the same in each: 
heis an isolated, separated, incomplete man... . Both 
epics are an expression of a universal, individual 
struggle—the struggle of the lost son to get back to 
the infinitely distant mother. And this may be the 
most primitive and universal literary theme of all, for 
its psychological origins antedate the oedipus complex 
(p. 249). [Italics mine]. 


Right on! We are in pre-oedipal territory, 
with this one correction: not only is there no 
question of oedipal incest; the drive active here 
is not even oral. What we have here is not a 
desire to return to mother’s breasts, but a 
yearning for a return into the mother, in 
Neumann’s term: a uroboric incest, the wish for 
a return to the original state of total com- 
pleteness in the sheltering womb. 


+ 
r 
92 


, Joyce himself wrote to Nora, his wife and the 
real-life Molly : 


‘O take me into your soul of souls and then I 
will indeed become the poet of my race. I feel this, 


‘Nora, as I write it. My body soon will penetrate into 


yours, O that my soul could too! O that I could 
nestle in your womb like a child born of your flesh 
and blood, be fed by your blood, sleep in the warm 
secret gloom of your body!’ (p. 73). 


_ And in a poem to Nora: ‘ “ I would in that sweet 


bosom be/... Where no rude winds might 
visit me” ’ (p. 241). Or listen to Bloom: 


‘ Enjoy a bath now: clean trough of water, cool 
enamel, the gentle tepid stream. This is my body. He 
foresaw his pale body reclined in it at full, naked, in 
a womb of warmth, oiled by scented melting soap, 
softly laved. He saw his trunk and limbs riprippled 
over, and sustained, buoyed lightly upward, lemon- 
yellow: his navel, bud of flesh: and saw the dark 
tangled curls of his bush floating, floating hair of 

the stream around the limp father of thousands, a 
languid floating flower ’ (pp. 84/85). 


What a ripple of liquid sounds, what a relish of 
amniotic fancy! Or again Joyce himself, whose 
letters to Nora were prurient with a highly 
cerebral and polymorph eroticism as long as he 
was safely far away, but who changed to the 
tone of anxious fatigue when re-union became 
imminent: 


‘I have no great wish to do anything to you dear. 
All I want is your company ...I am so tired after 
all I have done here... that I think ...I will just 
creep into bed, kiss you tenderly on the forehead, 
curl myself up in the blankets and sleep, sleep, 
sleep...my little mother take me into the dark 
sanctuary of your womb. Shelter me, dear, from 
harm!’ (p. 92). 


The dark sanctuary of the womb—is the tomb, 
is the underworld, is where Adonis went when, 
having made love to Astarte, he was wounded 
‘by the tusk of the boar...there where love 
lies ableeding’. But the boar, the sacred pig of 
the Goddess, was no less than her own emissary 
and agent, slaying Adonis for wanting to go 
hunting, for wanting to be a man away from his 
mother-love: so she had the boar slay him, and 
he went into her dark underworld-womb, whence 
she gave birth to him anew, brought him forth 
to light, loved him again as her own darling boy, 
never to grow up. Yet he will try to be a man, he 
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must away again to danger, to damage, tO 
renewed mutilation, to a renewed tired, defeated 
return to the womb—and so year after year, 
generation after generation: for he is the corn 
that must die if it is to live—the oldest mystery. 
* As for man, his days are as grass: as a flower 
of the field, so he flourisheth. For the wind 
passeth over it, and it is gone... : (Psalm 
103: 15-16). For man, inherently, is * away à F 
‘the stranger ’"—is Ulysses, blown by the wind: 
Bloom, the thrice-baptized Jew, longing for 
acceptance, belonging to no place; Stephen 
Dedalus—scholar, wit, poet, homeless equally 
in the neighbourhood pub and in nighttown- 
And so Nora-Molly becomes the sheltering 
garden, the embryonal Eden towards which 
Bloom-Stephen-Joyce, though blown far afield, 
though by a long detour, is forever striving. 

And in so far as this attempt at restitution an 
return cannot be accomplished in fact, but only 
in art: to that extent all art can be seen as an 
attempted completion of the incomplete, a” 
attempted return to wholeness of the fragment, 
an attempted return to paradise lost, tO the 
maternal nirvana. 

This is no mean hypothesis, nor is it the on!Y 
one that can be extracted from or stimulated bY 
Shechner’s scholarly work. There is much more 
in it that is provocative, more than a review! 
could mention. And so it is recommende 
reading. 


WOLFGANG LEDERER 
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Pp. 395. A 
This is, in the most directly personal way» 

book about a doctor and a patient. Hed 
The author, the doctor, an analytically mi 

professor of psychiatry met the patient 

ago at the Los Angeles County Hospital. ade 2 

the patient’s request and because she F e 

personal impression on him, he, being gervi 

time Chief of the Inpatient Psychiatrie 
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at The Department of Psychiatry and Neuro- 
psychiatric Institute, University of California, 
Los Angeles Medical Centre (UCLA), had her 
transferred to his department for treatment 
there. For seven years she was treated by other 
staff members, but seven years ago he took over 
her treatment himself. 

The patient, Mrs G., a white, divorced 
housewife in her 30s, was a most unusual woman. 
She broke almost all of society’s rules: she shot 
several men—not shot at, but shot—one of them, 
a policeman, ‘was shot in the ass’; another 
man she shot with a rifle in both thighs (her aim 
was his genitals), in the side, the shoulder and 
the arm, whereupon she went out and shot up 
his car which he was very fond of. By sheer 
chance none of the men died. She committed 
armed robbery at six petrol stations, extremely 
dangerous enterprises since the personnel is 
very often armed and ready to shoot. However, 
she got away with it unharmed and was not 
arrested. She stole three cars (one arrest); 
wrote bad cheques (two arrests); was the subject 
of two pornographic movies; had innumerable 
sexual relations with men (including family 
members such as her grandfather and an 
uncle); had over 20 homosexual affairs; four 
marriages by the age of 23; five illegitimate 
pregnancies (no legitimate); addiction to am- 
phetamine six different times with two drug 
psychoses; mainlining and sniffing of heroin, 
but without addiction; association with motor- 
cycle gangs, criminals, drug pushers and 
corrupt policemen; over 30 moving traffic 
violations, drag racing and many serious 
vehicle accidents (with no driver’s licence). 

Along with this impressive series of eccentrici- 
ties, Mrs G. had a number of psychotic episodes 
which were usually and erroneously diagnosed 
as schizophrenic at the psychiatric departments 
in which she was hospitalized, several times 
legally committed. When psychotic she hal- 
lucinated. However, as Stoller got to know her 
well he discovered, or rather she revealed to him, 
that also at times when she was not regarded as 
Psychotic she would covertly be delusional and 
that she hallucinated. She would experience that 
she was accompanied by a person called Charlie, 
whom she did not see but who spoke to her with 
a male voice which she heard as coming from 
Outside her head. Charlie was different from 


her, but at the same time he belonged to her 
inseparably. Furthermore a second person, 
Carrie, would episodically take her over making 
her appear and behave like a woman entirely 
different from her ‘usual’ self. In addition she 
had the genuine hallucination that she was har- 
bouring within her pelvis a permanently erect 
penis, the size of a grown man’s. These various 
hallucinations were experienced by her as indis- 
putably real. $ 

Again and again over the years she was 
dangerously suicidal. 

This summary listing of Mrs G.’s peculiarities- 
does not do justice to her, however. Despite it 
all she was a likeable person, a fact which 
emanates from the verbatim reports and is cor- 
roborated by Dr Stoller’s statements about his 
relationship with her. She had within, behind 
all the evidence of irresponsibility, recklessness, 
even ruthlessness, a warmth and seriousness 
which in Stoller’s first interview with her at The 
County Hospital came to the fore in occasional 
flickers of sadness that crossed her eyes and which 
intrigued him to the extent of making him comply 
with her wish for a transfer to his department at 
the UCLA. 

A book of nearly 400 pages dealing with one 
single patient and giving extensive verbatim 
reports of what was said between the patient and 
the doctor is indeed a rarity. This is due to the 
methodological problems inherent in the pub- 
lishing of psychiatric data, which Dr Stoller 
discusses in his introductory chapter. Leaving 
this discussion aside for the moment, suffice it to 
say at first that he had chosen to edit his huge 
bulk of typescripts of the tape-recorded treat- 
ment sessions and to arrange his selected data in 
chapters, each of which deals with one of the 
main themes which run through the life of his 
patient: Mrs G.’s penis, the split-off-person 
Charlie, the other split-off-person Carrie, murder, 
suicide, homosexuality and so forth. Within 
each chapter the verbatim material, interspersed 
with Stoller’s comments, is given in chrono- 
logical order. The space of time between one 
piece of material and the next may range from a 
short period to years. 

The result is convincing, and the followi 
chronologically of the main themes severally 
does not make Mrs G. fall apart in pieces, A 
remarkable wholeness is preserved. Throughout 
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as 


the ort one is in the presence of two interest- 
ing persons, the patient and the doctor, each of 
them clearly outlined, very much alive and 
engaged in exciting discourse, colourful emo- 
tional interchange and at times highly dramatic 
action. 

As the first motif in Mrs G.’s life to be de- 
veloped in the book, Dr Stoller has chosen 


her penis. And rightly so. It has the character 
- of a leitmotif: 


Dr Stoller: ‘ What would happen to you if you 
lost your penis?” 


Mrs G.: ‘Then I wouldn’t be anything. 
penis is what I am.” 


My 
Mrs G.’s penis came into being when she was 
four years old. From then on it was present 
always as an erect organ in the lower abdomen; 
when she had sexual relations with a woman it 
moved down into her vagina, protruding through 
the vaginal entrance (she never felt with her 
fingers whether or not this was true until in the 
course of treatment she was forced to do so by 
the questioning of Dr Stoller). While she was 
pregnant it disappeared. During intercourse she 
felt it very distinctly within her pelvis, and it 
ejaculated when she reached orgasm. 

As already mentioned this penis was not an 
imagination, but a hallucination, experienced as 
a real organ. She spoke in no uncertain terms 
about this: ‘It’s not a delusion. It’s inside of me. 
This is something I’ve always known, and I’ve 
always felt; and it’s there, and it’s real, and it’s 
mine; and you can’t take it away from me, and 
neither can anybody else, so you might as well 
kiss my ass.’ 

It is most important that Mrs G. never 
thought of herself as a male, only as a female 
with a penis. Asked whether or not she was a 
woman in the same way as other women, she 
answered: ‘Of course I am. I feel I have more 
advantages than most women, because—a man 
who has a penis is a strong and capable in- 
dividual, and a woman has a different kind of 
strength and a different kind of capabilities; but 
I have both.’ 

Since in many quarters there is still the mis- 
understanding that the penis envy of the little 
girl in her phallic phase is expressive of a wish 
to be a boy this is noticeable. The average little 
girl wants to be a girl all right, but a girl with a 
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penis. The tomboy development or other more 
serious aberrations in a masculinized direction 
are Jater occurrences resulting from a failure of 
the little girl to solve her phallic problem 
harmoniously. And Mrs G. voices the ae. 
of the little girl in the midst of her still unresolve 
hallic conflicts. 
Of course Mrs G.’s penis served several 
defensive purposes traced in detail by Stall 
through a process of questioning and a 
the patient to take up for examination the dif- 
ferent meanings and rôles of this defensive 
device. And through this process Stoller ee 
ceeded eventually, contrary to the assertions O 
the patient, in taking away her penis. When the 
penis was gone, she said: ‘It just wont come 
back. You made it look ridiculous, that’s what 
you did. How can I keep something that looks 
ridiculous? However, this took several years 
of treatment. When finally the penis disappeared 
for good, ‘it went out in a blaze of glory’. Under 
the effect of LSD, which she had taken without 
Dr Stoller’s knowledge, she saw her penis 
extrude itself from her vagina, explode and 
disappear. She went to the bathroom and took 
down her pants in the belief that she must be 
bleeding—‘but I wasn’t’. 7 
The central subject of splitting is dealt with 1” 
two chapters, ‘Charlie’ and “Multiple person- 
ality’. Charlie was the name given to the 
‘person’ with a male voice which, as Stoller came 
to realize after quite a long time, Mrs G. might 
hear any time, as much when she was, without 
question, not psychotic as when she was in 4 
psychotic state. After a change of attitude had 
taken place in Stoller, something which Pe 
describes as a ‘wrenching shift within me’, he 
began to treat the voice not as a hallucinatio™ 
but as something, a person, worth respecting as 
Mrs G. did. Quite impressively we are told that 


it is very hard, especially after teaching psycho 
pathology to medical students and residents at's 
almost twenty years, to accept a reality of the patie! z 
inner world on somewhat the same terms > voice 
does and still not suffer a folie à deux; that the al 
was real and had its own personality fiin þer; 
independently of Mrs G. while still wit if Í 
that was the way it was with her; an nit was 
liked her I could also like the voice (whe 
not obnoxious or murderous). oat 
> ol 
He realized that he had to accept Mrs G.’s P 
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of view which was that to try to do away with 
the voice was the same as trying to kill her. 

When hesitatingly Stoller had informed Mrs 
G. of the change of his attitude to Charlie, 
Charlie changed too, and he began to ask Mrs 
G. to tell Stoller about him, and more and more 
he became Stoller’s ally. 

To Charlie, Stoller took up a position quite 
different from what he held towards Mrs G.’s 
penis. He did not try to ridicule Charlie, be- 
cause he realized that his voice 


was her conscience, her superego, her ego ideal, 
her moral code, her central mechanism, the parts 
of her ego that warned her about dangers in the 
external world and advised her how best to live 
within the restrictions that those dangers put upon 
her behaviour—all that is handled by the rest of us 
through conscience and reason. 


Maybe Dr Stoller could have stressed a little 
more explicitly that this picture of Charlie was 
not the whole truth about him, but valid mainly 
for the Charlie of the later stages of therapy, 
when Stoller had tackled him seriously. From 
the pages of the verbatim reports of Charlie’s 
history it emerges that he was not always as 
angelic as that. He came into existence when 
Mrs G. was four years old, and a little boy was 
insolent enough to pee in her presence. While 
provoked by the sight of his little penis, she heard 
Charlie’s voice for the first time saying: ‘Hit him’, 
which she did instantly, hitting him severely 
with a rock on his head. On the same occasion 
she acquired her penis—she just wished for it, 
and it was there, inside her. Consequently 
Charlie and the penis were closely allied, and 
considering the aggressive charge of the penis 
symbol, well exemplified in Mrs G., it is not 
Strange that Charlie was mixed up in and also 
the instigator of a good deal of her aggressive 
and dangerous acts, homicidal as well as suicidal. 
However, in the course of time and therapy he 
improved, not least it seems during the time of 
his alliance with Stoller—he was domesticated, 
as it were—to become, at the time of his fading 
away, an important and valuable part of Mrs 
Gs Personality. 

Having written this summary account I can 
envisage sceptical colleagues who might enter- 
tain a suspicion that the author has let himself 
be taken for a ride by a shrewd and talented 
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patient. However, nobody who has carefully — 
read the reports can retain any such suspicion. 

Indeed, one is rather inclined to speculate 
about how often one has discarded hallucinatory 
phenomena as just pathological instead of taking 
them seriously. 

Endeavouring to find a justification to himself 
and to Mrs G. for his accepting as a reality 
such a thing as the voice of Charlie, Stoller 
refers to the voice of conscience which, though 
never actually heard, is yet a meaningful con- 
ception to everybody. As a renowned example 
Socrates and the voice of his demon comes to 
mind. Stoller adds a number of other ‘ways a 
piece of one’s sense of himself can be separated 
off from the main body of his self’, such as 
dreaming and the phenomena which can be 
induced by hypnosis. However, his account falls 
short of one, in my opinion the most fundamental, 
sign that the self is not monolithic, but composed 
of parts which can be allied with or work against 
each other; i.e. the doubling of the self, viz. the 
fact that the ‘J’ or the self can relate to itself — 
not only to its feelings, thoughts and so on, but 
to its very self, and relate even to its own relating 
to itself. The latter was the fact which Kierke- 
gaard used to define the self as a relation which 
relates to itself. And certainly it is as if just a 
few steps further on a path which pre-exists in 
every person might lead to more radical separa- 
tions off as in Mrs G. (Incidentally, the phenom- 
enological ‘I’ which relates to itself has no place 
in psychoanalytical theory. It is of course of an 
entirely different order than the theoretical 
concept of the structural ego.) 

In the chapter ‘ Multiple personality ° Stoller 
then describes another kind of splitting in Mrs 
G., namely the episodical takeover of her person 
by an alternate personality, Carrie. When that 
person surfaces in Stoller’s presence, the patient 
‘glazes over’ and then suddenly changes 
perceptibly. Equally, when Carrie disappears, 
she ‘fades out’ of Mrs G.’s eyes, Originally 
Mrs G. was amnesic for the Carrie-episodes, 
Only during therapy did she learn to retain the 
memory of her and her mischievous, even often 
destructive, doings—and then finally she, too 
merged permanently with Mrs G.’s personality, 
thereby changing and enriching it as in the cate 
of Charlie. 


The chapters * Murder’ and “ Suicide >, full of 
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ence in the life of the patient and coloured 
ramatic episodes between patient and thera- 
_ pist, describe the ways in which the dangerously 
aggressive trends in the patient were brought 
under control and finally resolved. Of necessity 
this process was dependent on the integration 
of Charlie and Carrie, who had been the 
instigators and executors of so much split off 
violence. But in addition another factor was of 
eminent importance, namely that Mrs G. under 
the relentless prompting of Dr Stoller came to 
face her complete lack of a realistic appreciation 
of the nature of death. She drove her car at 65 
miles per hour into a brick wall; by a sudden turn 
she wilfully brought her car to a standstill in the 
way of a drunken speeding driver who crashed 
into her car—by sheer luck both parties survived ; 
she shot men; and at no time did it occur to her 
that she and the other persons might die from 
it. Only the health-bringing realization forced 
upon her by Stoller of how really dead a corpse 
is, made her see that death in that sense might 
be the outcome of her impulsive actions. Then 
she changed. 
d Only when Mrs G. was pregnant did she feel 
intact. And then her penis was absent (not 
surprising to an analytically trained mind). It 
was therefore highly traumatic for her that her 
tubes were ligated at a time when she was com- 
mitted to a psychiatric hospital. 
was not asked for. 

Prompted by the sterilization Mrs G. accom- 
plished astonishing things. She developed a 
false pregnancy with a weight gain of 20 pounds; 
she made a secret atrangement with a pregnant 
girl to have her baby right upon the delivery; 
she herself was the sole assistant at the delivery 
in the girl’s room and 45 minutes later she 
carried the baby away with her, paraded it to 
the world as her own and rapidly lost the 20 
pounds. (All this was before Stoller had taken 
her into treatment personally.) Unfortunately 
the boy was albino, severely mentally retarded, 
and the care of him was far beyond her powers. 
However, she felt this boy to be a part of herself 
and it took hard work, during which many 
hazards, desperate and dangerous situations and 
psychotic episodes occurred till, finally, she was 
able to sever herself from him and leave him 
to the proper institutional care. 

Finally she had her tubes reopened by plastic 


Her consent 
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surgery and proved capable of becoming 
pregnant, which had a very beneficial effect on 
her feeling as a female. 
Mrs G. had a great number of homosexual 
relations. However, she was frantically against 
being regarded as a ‘ homosexual’. Her penis 
was one powerful defence against that. It was 
an important task for Stoller to reconcile her to 
the idea of her sexual relations with women being 
‘homosexual ’. He succeeded, and at the end of 
the book the patient seems to live uncomplic- 
atedly as a homosexual. Stoller traces, and quite 
reasonably so, her strong homosexual trends to 
her relationship to her mother. Now, regarding 
it rather as an aberration of our own present 
civilization that generally grown people TIGVEN 
have homosexual relations, as it is the case 1n so 
many other cultures, I was surprised that Mrs 
G., having been freed from her guilt and shame 
of homosexuality, should therefore have aban- 
doned her heterosexuality, as one is led to 
understand from the book. I wrote and asked 
Dr Stoller who answered that though he had 
failed to make it clear in the book, she is by now 
truly a bisexual, capable of both genital and 
emotional gratification with both sexes thereby 
achieving different experiences, but that hetero- 
sexual relationships are a greater problem to her 
than homosexual ones, because from men, and 
particularly if she were married, she would have 
to hide whatever homosexual relations she had 
and which she is unable to forego. And to lie 
is against her need to be truthful. 
_ Considering that this woman had let herself 
in for practically everything sexual and aggreS- 
sive in this world, it was surprising that she shou 
be quite disproportionally afraid, to the degre? 
of frantic horror, of fellatio and of anal intet 
course, believing both to cause her brain ‘ tO be 
blown out’. Even a rectal examination which 
was necessary for medical reasons became z 
major problem. She would say of her rectum: 
‘ First of all it is mine. That’s about the 0” 
thing I have that is mine.’ to 
I should believe this and similar remarks 
be reflexions of a strong fixation point g 
anal period, this being the time when, pE A 
first discovers something over which it rectal 
large degree of autonomy: the ano- tere 
function. She is likely to have encoun 
severe problems at this age of which we 
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nothing, However, she was vaginally insensitive, 
and having had vaginal intercourse with num- 
erous grown men since the age of eight without 
anxiety, it might be probable that she had 
displaced her denied fear of vaginal penetration 
on to her anus and similarly to her mouth. 

Stoller has chapters on Mrs G.’s mother and 
father and also a chapter in which he discusses 
her diagnosis. The upshot of the latter is, and 
I certainly agree, that no definite diagnosis can 
be made. No matter what heels and toes we 
would chop off her or how we would distort 
our diagnostic system, she just does not fit in. 
We are in a similar situation with our patients 
much more often than we care to think. 

Over the years of intensive treatment the 


* patient changed to a surprising degree towards 


balance, control—health. Her hallucinatory 
penis disappeared, her feminine identity became 
established, she gave up her aggressive behaviour 
and the split off parts of her personality merged 
with her. This process made the greatest 
demands on Stoller’s skill, strength, tolerance, 
courage and power of endurance. He had to be 
ready to come to her rescue in dangerous 
situations day and night and to fight authorities 
and uncomprehending colleagues on her behalf. 
It took up enormous amounts of his time— 
periodically he was with her several hours a 
day. Interference far beyond that of the classical 
analytical procedure was urgently necessary. And 
without a first-rate hospital and funds for the 
payment of hospital bills at his disposal the 
treatment would have been impossible. 

Stoller’s main therapeutic tool, used on the 
basis of a sound emotional working alliance, 
was to persuade her, press her, goad her into 
facing up to and scrutinizing those parts of her, 
including acts, feelings, thoughts etc., which 
habitually she had permitted their own free play 
severally. The whole ensuing process is a grand 


‘ SAS 


demonstration of the integrating 


h 


ae 
power 


tations were made. There was no room for them 
with a patient who was conscious of everything, 
always running ahead of the therapist, and with 
whom consequently not the making conscious 
but the uniting of conscious but split-apart- 
from-each-other elements of the psyche was the 
main task. 1 

In his excellent introductory chapter Dr Stoller 
points to the striking paucity of data underlying 
conclusions, theories and therapeutical results in 
psychoanalytical literature. He even says that 
“to date there is not a single psychoanalytical 
report in which the conclusions are preceded by 
the data that led to them °, which is true. 

However, Stoller has shown that it is possible 
to do better than that. To be sure, by editing his 
enormous material he sacrifices objectivity— 
which in the description of psychiatric patients, 
a mutual influence between observer and object 
being inevitable, is an illusion anyway. And of 
course he has to forego the invocation of the 
fateful god of mechanical statistics, otherwise so 
adored in psychiatry. But by the use of his judge- 
ment in the selection of data from his single 
case, studied in length and depth, and by the 
rendering of his data truthfully and impartially 
he has succeeded in demonstrating to us that, 
by putting in an enormous amount of work, 
done with honesty and integrity, it is after all 
possible to present convincingly, through exten- 
sive and well edited verbatim reports, the data 
which preceded every conclusion. 

The contribution thus given to our knowledge 
and understanding affords ample justification 
from the use of so much time, effort and money 
on the treatment of a single person. 

The manuscript was read and approved by the 
patient. 
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